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ADMINISTRATIVE FORUM 





Conducted by Victor’E. Costanzo, M. H. A. 


Intern and resident training 


PART Il 
Last month we discussed the recent 
changes in connection with the in- 
creased requirements for surgery resi- 


| dencies by the American College of 


Surgeons in co-operation with the 
American Medical Association. 
From the variety of answers re- 
ceived those hospitals able to affiliate 
with a medical school viewed the 
changes with interest; while the pri- 


| vate voluntary non-profit hospitals 





recognized that they were faced with 
a real dilemma. 


EDUCATION COMES FIRST 


Whatever the effect upon hospitals, 
the quality of training these young 
men will receive is, of course, the 
paramount issue. In concentrating 
upon the university medical school 
and its hospitals we cannot dispute 
the thoroughness of the approach 
now in effect. However, there are 
certain other aspects of the situation 
that only time will clarify. 


$64 QUESTIONS 

What is the effect upon the private 
voluntary non-profit hospital going to 
be when we eliminate from the 


medical staff the greater incentive 
and responsibility for teaching? True 
these regulations affect surgery speci- 
fically, but is this not the greater 
half? What is going to be the effect 
upon the country as a whole? The 
decentralized teaching programs have 
aided greatly in preparing qualified 
physicians for service in the volun- 
tary non-profit hospitals in various 
parts of the country. 


THE CONSIDERED 
APPROACH 


Sister Alberta, Administrator of 
St. Paul’s Hospital in Dallas, Texas, 
gives us a very considered approach 
to this complex problem. We quote 
from her letter as follows: 


“Having observed through the 
years, the excellent results of the 
standardization programs of the 


American College of Surgeons and 
the American Medical Association, 
I would hesitate to condemn immedi- 
ately a measure which may eventually 
prove constructive. 

“T am wondering, however, if these 
standardizing agencies have in mind 
to limit approval for residency train- 
ing to such hospitals as may be con- 
nected intimately with medical uni- 
versities? 

(Continued on page 6A) 





Hospital administration course, St. Louis University Graduate School. First row (L. to R.): 

Sister Rose, F.C.S.P., Sister Denise, D.C., Sister Mary Elizabeth, D.C., Sister Mary Stephanie, 

S.S.C., Sister Mary Vincent, C.C.V.1.; second row: Rudolf J. Pendall, Margaret Foley 

(special lecturers), Raymond Riggs, Louis Prebil, Philip Lang, Victor E. Costanzo (associate 

director), John J. Flanagan, S.J. (acting director). Absent when the photo was taken 
were Sister Cecilia, D.C., and Sister Mary Gabriel, S.S.C.M. 


HOSPITAL PROGRESS 








tive 
‘rue 
eci- 
ater 
fect 
The 
ave 
led 
un- 
us 


l- 
\- 








APRIL, 


in alcoholism... 


7:15 P.M. Handwriting of 


tient with delirium tremens, before 


Tolserol was administered. 


7:40 P.M. Handwriting of same 
ae patient, twenty-five minutes alter 
the oral administration of Tolserol. 


Tolserol 


Squibb Mephenesin |3-0-toloxy, 1-2-propanediol) 


e to control tremor and quict the patient 


for the relief of withdrawal symptoms 


oF 


to reduce or eliminate the use of paral- 


dehyde and barbiturates 


administered orally and intravenously 


Elixir, Capsules, Tablets, Solution 


**TOLSEROL’’ 1S A TRADEMARK OF E.R. SQUIBB & SONS 
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(Continued from page 4A) 


“In considering the matter in the 
light of our set-up here at St. Paul’s, 
it seems to me that the new pro- 
gram would bring about a result for 
which we have been striving, namely, 
to draw into the educational picture 
every private patient as well as the 
clinic patient. Many of our staff men 
have consistently refused to allow 
interns or residents to contact in 
any way their private patients. To 
afford sufficient clinical material for 
a fourth year residency, it would be 
imperative that there be a change 
in the present thinking. This would, 
it seems to me, result in definite ad- 
vantages to the patient, and, for this 
reason, be desirable. 

“Should St. Paul’s fail to obtain 
the necessary approval, I am wonder- 
ing what would become of our large 
out-patient services which at present 
comprise surgical, medical, obstetri- 
cal, gynecological, pediatric, and well 
baby clinics. In addition to these 
activities, we have a dietetic counsel- 
ing service for diabetic and obstetrical 
cases. Last month 1544 patients were 
seen at our clinic, 148 of whom were 
hospitalized. Four hundred and eight 
of these patients were pre-natal cases. 
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From our out-patient department, 
there were 234 visits to homes of 
sick and poor and 75 were given bed- 
side nursing care, also food and cloth- 
ing. There were 3492 treatments 
given in this department. 

“We would deeply regret any mea- 
sure which would in any way militate 
against and jeopardize our work in 


behalf of the poor. And I cannot * 


think that either the American 
Medical Association or the American 
College of Surgeons could, without 
impunity, defeat the work which is 
being accomplished in our clinic serv- 
ice. I am confident that these or- 
ganizations are not losing sight of 
the patient, who is, after all, the one 
affected by medical standards.” 

It is obvious that the reactions of 
the private voluntary non-profit hos- 
pital would be most revealing. From 
Saint Joseph’s Infirmary in Atlanta, 
Georgia, we learn the reactions of 
Sister M. Cornile. 

“Tn our own case it caused tremen- 
dous agitation among our resident 
staff. Some of the men have stated 
that they are going to leave training 
immediately, not bother about boards 
at all. They feel that their year 
here and in similar hospitals has been 


wasted and are not too interested 
in completing it. Our hospital, you 
understand, was approved for three 
years by the American Board of 
Surgery and the present staff of resi- 
dents were signed under that ap- 
proval. They do not blame us but 
they do feel very bitter toward the 
American Board of Surgery and the 
A.M.A. It is forcing more and more 
residents into government hospitals 
with the general public the subse- 
quent losers. 

“We all know that in our section 
of the country only two or three 
hospitals will be able to meet the 
new ‘progressive responsibility-train- 
ing’ clause, and it is certainly not 
possible for the small hospitals to 
compete. with the city and teaching 
institutions. 

“We know that ultimately it is 
the general public, our patients, who 
will suffer both by shortage of resi- 
dents in small hospitals and by the 
fact there will be fewer well trained 
men in practice.” 

With any fait accompli one must 
reorganize, adjust, and consider what 
must be done, what may be done, 
what will be done. Saint Mary’s Hos- 

(Continued on page 10A) 
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(Continued from page 6A) 
pital in Huntington, West Virginia, 
has taken a vigorous approach which 
merits your consideration. 

“Since we have no medical college 
to assist us in teaching, we have to 
face more than ordinary difficulties. 
Now in order to secure the advice 
and support of the members of the 
surgical department, we invited 15 
outstanding surgeons and_ others, 
who are members of the respective 
specialty board. The new teaching 
program was then divided among 
small committees on general surgery. 


Surgically Clean...in 


with SEPTISOL 
Antiseptic Liquid Soap 


Containing HEXACHLOROPHENE 


SEPTISOL enables the surgeon to 
secure bacteriologically cleaner hands 
in less than 3¢ the time required by 
conventional scrubbing methods. He, 
and members of the operating team, 
can eliminate irritating brush-scrub- 
bing and antiseptic after-rinses from 
their scrub routine because such pro- 
cedures are mot necessary with 
SEPTISOL. 

The elimination of brushes and 
rinses saves the hands from needless 
abuse. In addition, SEPTISOL con- 
tains a vegetable emollient that leaves 
the hands soft and clean. This emoll- 
ienc and the low pH of SEPTISOL pre- 
vents keratolytic action and “‘soap 
irritation’’. 

Over 10 million scrubs in hundreds 
of hospitals have proven SEPTISOL 
non-irritating to the normal skin. 


Write for Literature and 
@ Professional Sample. 
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orthopedics, urology, thoracic surgery, 
and neurosurgery. They are expected 
to present an outline at the next 
meeting. The sub-topics of these out- 
lines are as follows: anatomy, physi- 
ology, pathology, techniques, pre- 
operative and postoperative care. In 
addition, the pathologist, who has 
been responsible for part of the basic 
sciences, will teach pathology, bio- 
chemistry, bacteriology, hematology, 
and serology. The radiologist will 
take over biophysics and radiology. 
At the next meeting these outlines 
will be discussed and corrected, and, 
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finally accepted and combined. This 
work will be completed shortly be- 
fore Christmas. Then, after the New 
Year a committee of surgeons has 
arranged a meeting with the secretary 
and officers of the American Board 
of Surgery, at the offices of the 
A.M.A. in Chicago. There and then, 
we hope to obtain the approval of the 
program.” 

After thinking the matter through 
perhaps some of us wonder why it is 
that those affected the most are con- 
sidered the least. In no single instance 
were we informed that a hospital had 
been approached before the fact. 





The Calendar 











May 
National Council of Catholic Nurses 
May 4-7, Los Angeles, California 
American Nursing Association 
May 8-12, Biennial Meeting, 
Francisco, California 
Carolinas-Virginias Conference of Cath- 
olic Hospitals 
May 10, Charleston, South Carolina 
Association for Physical and Mental Re- 
habilitation 
May 23-27, 4th Annual Convention, 
Hotel Peabody, Memphis, Tennessee 
American Society of X-Ray Technicians 
May 28-June 2, Deshler-Wallick 
Hotel, Columbus, Ohio 
Kentucky Conference of Catholic Hos- 
pitals 
(Dates to be announced), Covington, 
Kentucky 


San 


June 
Catholic Hospital Association 
June 12-15, 35th Annual Convention, 
Municipal Auditorium, Milwaukee, 
Wisconsin 
Associated Activities 
June 7-12, Second Institute for Hos- 
pital Pharmacists 
June 10-11, Conference of Catholic 
Schools of Nursing, 3rd Annual 
Meeting 
American Society of Medical Technolo- 
gists 
June 12-15, Houston, Texas 
Third Inter-American Institute for Hos- 
pital Administrators 
June 18—July 1, Rio de Janeiro, Brazil 
Summer School, Hospital Administration 
June 20—July 22, St. Louis University 
July 8, Principles of Hospital Ad- 
ministration 
July 10-15, Hospital Accounting 
July 17-22, Cost Analysis Proced- 
ures in Hospital Administration 
American Medical Association 
June 26-30, San Francisco, California 
Special Meeting for Catholic Physicians 
June 28, San Francisco, California. 
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They eliminated rivets 
to give you a smooth interior! 


Recent Improvements 


by American 


ADD 
EXTRA EASE 


EXTRA SAFETY 


To Sterilizer Operation 


Smooth, welded end ring of MONEL 
simplifies cleaning, helps prevent leakage 


No more rivets! No more solder! 
Welded, forged end rings of solid 
Monel® are now standard on all 16” 
and 20” Monel pressure-type steriliz- 
ers made by AMERICAN STERILIZER 
COMPANY. 

Think what this means in added 
convenience, extra protection! 


NO CREVICES 
The new end ring permits joining the 
inner Monel shell and the Monel steam 
jacket shell in an all-welded construc- 
tion. 

With rivets eliminated, the inside of 
the collar is perfectly smooth, always 
easy to keep surgically clean. What's 
more, the danger of leakage around 
rivet holes is ended. 


WHY MONEL? 
Monel — the standard metal for many 
types of hospital equipment such as 
laundry machinery and laboratory ap- 
paratus—is used because it is stronger 
and tougher than structural steel. Be- 
cause it is non-rusting and corrosion 
resisting. Because it stands up against 
heat, steam, moisture, and the corro- 
sive action of acids, alkalis. detergents 


EMBLEM 


and hospital solutions. 

Solid metal through and through, 
Monel does not chip or peel. It has no 
surface coating to wear away. You get 
solid metal with solid advantages—and 
every one adds up to increased protec- 
tion, long service life and reduced 
maintenance expense. 


NEW CONTROL 
In these sterilizers, you also get Ameri- 
can’s new “Cyclomatic Control.” It is 
designed not only to simplify opera- 
tion, but to guarantee complete steril- 
ization. Nurse merely loads, sets timer 
and selector, turns starting valve. The 
entire sterilizing cycle is automatically 
governed. When buzzer sounds, nurse 
turns valve to “Off” position, and re- 
moves finished load. There’s no guess- 
work, no lost motion, no wasted time. 


GET ALL DETAILS 

For full information about Monel pres- 
sure-type sterilizers with “Cyclomatic 
Control,” write AMERICAN STERILIZER 
COMPANY, Erie, Pa. The material you'll 
get in return can show you the way to 
save both minutes and money in your 
sterilizer room! 
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THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 
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Quebec Sisters Plan 
Hospital Institutes 


In a recent announcement, Father 
Hector L. Bertrand, S.J., Chairman 
of the Catholic Hospital Council of 
Canada, reported the scheduling of 
four institutes on hospital admin- 









=This month with the 


ASOUUIATIOR 


istration by the Quebec Conference 
of Catholic Hospitals. Two will take 
place in Montreal and two in 
Quebec City. 

The first will take place from 
April 19 to May 3 at the Hopital 
Sacré-Coeur, Montreal. This institute 
is being given under the patronage 


Quaftity 


BARDSUS.Cl. Woven Catheters 
BARDEX Rubber Catheters 


The: Design and Distribution 
of Fine Quality Catheters 


is Cur Sole Business 


stributors for 





C. R. BARD, Inc., Summit, N. J. 


UNITED STATES CATHETER 
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of the University of Montreal, jointly 
sponsored by the American College 
of Surgeons and the American College 
of Hospital Administrators. A second 
institute is also scheduled for Mon- 
treal from May 6 to June 20. For 
both, Father Bertrand will be the 
director on behalf of the Quebec 
hospitals. He will be assisted by 
a corps of lecturers recruited from 
the university, various colleges and 
hospital workers. 


Unification of 
Accrediting Activities 

A special meeting of the Committee 
on Unification of Accrediting Activ- 
ities took place between March 31 
and April 1 in New York City. 
Father John J. Flanagan, SJ., 
attended this meeting as a member 
of the Committee. 

Composed of representatives of the 
six national nursing groups, this meet- 
ing was convened to consider ways 
and means by which the procedures 
of the six agencies might be further 
integrated, 


Nursing School 
Accreditation Activities 


On the invitation of the National 
Nursing Accrediting Service, Miss 
Margaret Foley, Secretary of the 
Conference of the Catholic Schools 
of Nursing, has been asked to serve 
as a school visitor and accediting 
representative for the National Nurs- 
ing Accrediting Service from March 
27 to May 1. 

(Continued on page 14A) 












Kenneth Williamson, who recently re- 

gned as istant director of A.H.A. to 
accept a position as executive director of 
the Health Information Foundation. 
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Mnouncement 





Picker X-Ray Corporation and Allis-Chalmers Mfg. Co. are pleased to 





announce that the twenty-four million volt Betatron manufactured by 





Allis-Chalmers is henceforth to be distributed and serviced by the 








Picker X-Ray Corporation. The nation-wide Picker engineering 





and service organization now stands at the disposal of the 





Profession in the placement and maintenance of this famed 





apparatus. Inquiries may be directed to any local Picker office, 





or to 300 Fourth Avenue, New York 10, N. Y. 
ALLIS-CH 














(Continued from page 12A) 


At its special meeting, March 15-— 
16, the Council of the Conference 
reviewed this invitation and author- 
ized Miss Foley to assist the National 
Nursing Accrediting Service in the 
inauguration and development of the 
program. The officers of the Confer- 
ence expressed the hope that, through 
this co-operation, the movement may 
be advanced another step. 


improving Patients’ Care 


The Commission for the Improve- 
ment of the Care of Patients met at 








The Drake Hotel, Chicago, IIl., on 
Friday and Saturday, March 10 
and 11. Father John J. Flanagan, 
S.J., attended this meeting as a rep- 
resentative for the Association. 
Under the chairmanship of Dr. 
Howard Gray, St. Mary’s Hospital, 
Rochester, Minnesota, the meeting 
considered various aspects of nursing 
education, the proposal now in Con- 
gress for the extension of the Social 
Security Act to hospital workers and 
other presently exempted groups, the 
improvement of the dietary service, 
and various other items of business 


HYPODERMIC 
SYRINGES 2 


* A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 


a life of service that syringe gives. 


To find out what it is costing you for HYPODERMIC SERVICE, send 
for a free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
quarter or a year. Address your request to Dept. 31-D. 


For best results, always use a B-D Needle with a B-D Syringe. 
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Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 






of mutual interest to physicians, 
nurses, and hospital administrators. 


School Directors Prepare 
Annual Meeting 

In preparation for the Third 
Annual Meeting of the Conference 
of Catholic Schools of Nursing, the 
Council and its Committees met in 
St. Louis on Wednesday and Thurs- 
day, March 15 and 16. Attending this 
meeting were: Sister M. LeGras, New 
York; Sister Alma, Boston, Mass.; 
Sister Olivia, O.S.B., Washington, 
D. C.; Sister Conception, Aberdeen, 
So. Dak.; Sister Mary, Seattle, 
Wash.; Sister Xavier, R.S.M., Grand 
Rapids, Mich.; Sister Aniceta, Pitts- 
burgh, Pa.; Sister Bernadette, Nash- 
ville, Tenn.; Sister Geraldine, S.S.M., 
St. Louis, Mo.; Sister Louis, Omaha, 
Neb.; Sister Cyril, Colorado Springs, 
Colo.; and Sister Barbara Ann, Cedar 
Rapids, Iowa. 

For the program of the Third 
Annual Meeting which takes place on 
Saturday and Sunday, June 10-11, 
the Council has adopted the theme 
“Focusing Nursing Education on the 
Patient”. This will be presented in 
two general meetings and a series of 
sectional or smaller groups in which 
specific problems may be reviewed 
and evaluated. 

General arrangements are about 
completed and these will be an- 
nounced later. 

In addition, the nominating com- 
mittee for the Conference met to 
review this phase of the Third Annual 
Meeting. Participating as members 
were Sister Andrew, Albuquerque, 
N. Mex.; Sister Rose Helene, C.S.J., 
Kansas City, Mo., and Sister Elaine, 
O.S.F., Trenton, N. J. 


Mercy Sisters Hold 
Nursing Education Institute 

On March 23-24, the Sisters of 
Mercy of the Union of the Scranton 
(Pennsylvania) Province scheduled 
a special meeting as an institute on 
nursing education at Mercy Hospital, 
Wilkes-Barre, Pa. 

The program focused attention on 
the trends in nursing education, ac- 
creditation, and the means by which 
schools of nursing can improve their 
programs — the curriculum, faculty, 
accounting, and budgets, clinical in- 
struction, library, etc. Miss Margaret 
Foley, Secretary of the Conference 
of Catholic Schools of Nursing partic- 
ipated in the program. 


(Continued on page 16A) 
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Only Scanlan Sutures are available with the time-saving, 


money-saving advantages of all-glass, double germicidal 
protection. You can see the SterileTubes deeply immersed 
in alcohol in the Steriljar, immediately ready for surgery 
without sterilizing. This saves many valuable hours every 
week in preparation time and labor, reduces tube breakage 
due to handling. 


ELIMINATE EQUIPMENT AND SUPPLY EXPENSES 
The Steriljar's plastic screw cap prevents evaporation or 
leakage in any position. No additional germicide to buy — 
SterileTubes are generously covered. The jar itself is re- 
usable as a transparent, sterile utility container. 


DEPENDABILITY IS INSURED 

Scanlan Sutures are warranted sterile — tested when made, 
double sealed for protection. Only select suture materials 
are used — tested for uniformity of strength, flexibility, 
and absorption. 


Write for illustrated Schedule 555A of 
Scanlan Sutures for every purpose. 


Okio Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
A DIVISION OF AIR REDUCTION COMPANY INCORPORATED 
1400 E. WASHINGTON AVENUE ® MADISON 10, WISCONSIN 


<YI> 


Branch offices in principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Canada by Ohio 
Chemical Canada Limited, Toronto, Montreal; Internationally by Airco 
Company (International), New York City. 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Appa- 
ratus © Obhio-Heidbrink Oxygen Therapy Apparatus ® Kreiselman 
Resuscitators © Scanlan-Morris Sterilizers ® Ohio Scanlan Surgical 
Tables © Operay Surgical Lights ® Scanlan Surgical Sutures * Steril- 
Brite Furniture ® Recessed Cabinets ® U.S. Distributor of Stille Instruments, 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide * Cyclo- 
propane ® Carbon Dioxide ® Ethylene ® Helium and mixtures * Also 
Laboratory Gases and Ethyl Chloride. 
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First meeting of C.H.A. Council on Hospital Administration, St. Louis, March 4—5. 

Sister-members of the council present were: Sister Agnes, Sacred Heart Hospital, 

Spokane, Wash., Sister Adele, St. Francis Hospital, Pittsburgh, Pa. (second and 

third from left, resp.), Sister Celestine, Hotel Dieu, New Orleans, La. (right end 

of table), and Sister M. Benignus, Our Lady of Mercy Hospital, Cincinnati, Ohio 

(right foregrourd). In the background: M. R. Kneifl, Father Flanagan, Rudolf 
J. Pendall, Victor E, Costanzo, secretary of the council. 


(Continued from page 14A) 
X-Ray Technicians Draft 
Institute Program 
Details of the three-day program 
for X-ray technicians to be held in 
conjunction with the Association’s 
Thirty-Fifth Annual Convention in 


Milwaukee are now being organized. 
This special conference will take 
place on Friday, Saturday, and 
Sunday, June 9, 10, and 11 at the 


Marquette University School of 
Medicine. 
The program centers around 





“Radiologic Physics and Modern 
Roentgen Technique,” as the theme 
for Friday, June 9: “Educational 
and Ethical Problems Encountered 
by the Technical Field of Radiology,” 
as the dominant thought for Satur- 
day, June 10, and for Sunday, June 
11: “Techniques and Positions in 
Roentgenography” will form the 
keynote. 


Death Claims 
Rev. David V. McCauley, S.J. 


Known to many physicians, nurses, 
and hospital workers, Father Mc- 
Cauley, S.J., for many years asso- 
ciated with the Georgetown Uni- 
versity School of Medicine and its 
Medical Center, passed away on 
March 2. 

To many hospital Sisters he was 
well known because of his interest 
in medical education, nursing educa- 
tion, and hospital work. He addressed 
the annual convention of the Associa- 
tion on at least three occasions. He 
was always ready to help and gen- 
erous in his offer of assistance for the 
cause of Catholic hospitals. 

R.L.P. 
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technics and equipment with 


POUR-O-VAC SEALS 





the modern, reusable hermetic closure for sealing, storing, 


handling and conserving surgical fluids. 











THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 
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3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 


- 








HOSPITAL PROGRESS 









y,” 
‘ur- 
une 

in 
the 














HOSPITAL 
~ PROGRESS 


APRIL, 


1950 








N A recent issue of a Catholic paper 

there is an editorial criticism of Cath- 
olic hospitals based upon a reported 
contact with one Catholic hospital. The 
writer reports that in visiting a poor 
patient in a Catholic hospital he and 
friends were “not admitted through the 
front entrance because only the friends 
of the paying clientele are admitted there, 
but were told to walk around the block 
and use the rear entrance. We were also 
instructed to leave by the same exit.” It 
was also reported that “an impatient Nun 
reluctantly issues you a pass to see your 
sick friend.” It is further reported that 
“when you finally see the person that you 
have come to visit you are swamped with 
numerous complaints about the poor 
service and the lack of attention.” 

We are sincerely convinced from ex- 
perience that the above experience is 
exceptional. We wish, however, to dwell 
on the danger of any spirit of this type 
creeping into our hospitals and the neces- 
sity of continually striving for a complete 
and thoroughly Catholic atmosphere in all 
departments of our hospitals at all times. 

Why is there a danger? Because we 
are human, because we can become ex- 
cessively fatigued and impatient, and be- 

AN EDITORIAL cause we forget the significance of our 
' actions in the eyes of the public. There is, 
however, the greatest danger that the 
magnitude and complexity of modern 
hospitals may lead to impersonal atten- 
tion and cold treatment. 

No Catholic hospital as a matter of 
policy intends to be unkind to the poor. 
Circumstances, however, may nullify the 
best intentions. Carrying out of policies 
through the functions and activities of 
several hundred employees is a difficult 
task. To make certain that the personnel 
at the information desk, in the admitting 
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Today's complex hospital needs a warm heart 


office, the business office, and the social 
service department are considerate at all 
times and with all kinds of people is no 
small assignment. The sustaining of a 
Christian charitable spirit in an over- 
worked staff of nursing Sisters, lay profes- 
sional nurses, practical nurses, nurse aids, 
and maids calls for constant exhortation, 
example, and vigilance. 

The serving of thousands of individual 
meals each day at the individual bedside 
in such a manner that all patients are 
even reasonably satisfied has been too 
much for many a hospital administrator. 
The integration of technicians, medical 
men, medical record librarians, therapists, 
and rehabilitation experts into a smooth, 
Christlike team is a gigantic administra- 
tive responsibility. 

In a Catholic hospital of, for example, 
400 beds, 600 persons are needed to care 
for the sick. They are necessarily made 
up of Catholics, Protestants, Jews, and 
the ever-present modern unbeliever. They 
include the conscientious loyal people 
devoted to the sick, the indifferent, the 
clock-watchers, and even the unscrupu- 
lous. All of these must be so trained and 
so motivated that they exemplify the 
Christian attitude toward the sick, be 
they rich or poor. This is the task we 
face today in operating a modern hospital. 
This is the task which a comparatively 
small number of Sisters or Brothers have 
in each large hospital. Something more 
than mere human motives is necessary to 
undertake and to carry on such a load. 
Yet, thank God, our Catholic hospitals 
are not refusing to shoulder this load. 
We believe that if the writer who criti- 
cized hospitals understood better the 
burdens and problems of hospitals, that 
he would be more sympathetic and per- 
haps helpful. 
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The Catholic 


As a background for our specific 
subject of discussion a few prefacing 
general observations seem to be in- 
dicated. Let us begin by recalling 
that the term “Catholic” means 
“universal” and when applied to a 
hospital should cover all departments 
of that hospital. As the soul animates 
every tissue cell of the body, so 
should the spirit of Christ, the spirit 
of Catholicity, permeate every foot 
of a Catholic hospital. For it is the 
motivating spirit of supernatural 
charity, of seeking God’s glory in 
every phase of hospital work that 
constitutes the specific differential 
between a Catholic and non-Catholic 
hospital; it is this Catholicity which 
is the unique contribution of a Cath- 
olic hospital to the care of the sick. 
As a matter of fact, without that 
spirit a so-called Catholic hospital as 
such would have no reason for 
existing. 

Because we must guard this “pearl 
of great price” so carefully, our 
Sisters must be aware of an uninten- 
tional, yet sinister exposure to an 
infection which poisons the world in 
general — secularism, the divorcing 
of God from formally non-religious 
activities. For in our zealous efforts 
to become more professionally profi- 
cient, e.g., in hospital administration, 
accounting, etc., (a perfectly good 
end in itself) our emphasis on mate- 
rial advance may easily and uncon- 
sciously so de-emphasize practical 
Catholicity, by not having time to 
advert to it, that harm results. 

And if we will be honest with our- 
selves, and step back from out of the 
forest to view the trees, we must 
admit that unintentional harm in 
many instances has been wrought in 
the wake of the increased censuses, 
increased operating expenses, and the 
striving after expansion and profes- 
sional progress of the past few years. 
More numerous murmurings and 
complaints of the public attest to 
this. In some large hospitals through- 
out the country the supply of Sisters 
is spread so thinly that a patient is 
served directly almost completely by 
lay help. Not infrequently it has 
happened that a patient has not 
talked to a Sister while in the 
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spirit of the front office 


Rev. James V. Moscow 


An old saying has it that first 
impressions lasting ones, 
which is also true in the hospital. 
Father Moscow is assistant di- 
rector of hospitals of the arch- 
diocese of Chicago. 


are 
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hospital. In many cases the 
Sisters may have become resigned 
to the attitude that if the patients 
receive the sacraments plus an oc- 
casional visit, if possible, from the 
floor Sister, there is nothing more 
under the circumstances that can be 
done. And because patients in such 
hospitals, aside from these two bless- 
ings, are treated merely with efficient 
but impersonal routine, just about as 
they would be in any non-Catholic 
institution, they are complaining 
about our Catholic hospitals. 


WHAT PATIENTS EXPECT 
FROM CATHOLIC HOSPITALS 


Are such complaints justifiable? 
Not according to natural, secular 
standards; but how about Catholic 
ideals? Actually, these very com- 
plaints comprise one of the finest 
compliments that could be paid a 
Catholic hospital — namely, the fact 
that patients expect to be treated 
differently by us. They expect the 
spirit of the infant Christian era — 
and traditionally practiced so fer- 
vently by our Sisters — when pagans 
remarked in astonishment at the 
newly converted followers of Christ 
in their community: “See how they 
love one another!” From all Catho- 
lics, especially religious, they expect 
kindness, a refreshing respite from 
an emphasis upon worldly values to 
the exclusion of the spiritual. That 
is why they expect more of those 
who serve them in Catholic hospitals. 
When such spirit is missing, disap- 
pointed patients complain. And it is 
the growing ease with which we can 
explain away complaints with such 
such remarks as “We have to pay our 
bills, don’t we?” or “Our Sisters 
have to study and work so hard to 
keep up professionally that they can’t 
be expected to contact patients any 
more” that constitutes perhaps the 


most alarming symptom of a decline 
in supernatural Catholic outlook. 

Surely, none of us would let such 
a decline happen knowingly, and all 
want to check it upon detection. 
Actually, the malady, like so many 
others, is nothing that a re-enkindling 
of our Faith will not cure. So let us 
begin an examination of conscience 
with Christ as our exemplar, and con- 
sider as a start the question: when 
is a hospital ideally Catholic? We 
can begin with the front office. 


CATHOLICITY AT THE 
ADMISSIONS DESK 


The warmth of Catholic hospitality 
should be detectable the moment a 
patient enters the hospital —at the 
admission department. The patient 
anticipates this favorable first im- 
pression. Let each of us put himself 
in the role of a patient to see what 
he would expect. Shouldn’t we expect 
first of all to be asked to sit in a 
comfortable chair? We would not 
allow a guest in our home to stand, 
especially if he were sick. Then 
wouldn’t we expect to be asked the 
necessary information by a kind, 
sympathetic Sister who gives the im- 
pression of being sincerely concerned 
with helping you? Would we not 
expect the hospital to assume that we 
are conscientious about our just 
debts? Surely all these expectations 
seem reasonable upon entering a hos- 
pital bearing the emblem of His cross 
and likely the name of His Blessed 
Mother or one of His Saints. 

How then would you feel, if in- 
stead, in your fatigue and general 
apprehension about your illness, you 
were allowed to stand at a counter 
until the lay person on the other 
side was free to ask you routine 
questions which seem to be aimed 
mainly at rating you as a financial 
risk? Surely you would not feel too 
welcome, being greeted by a maid 
instead of one of the family, and 
besides that, being regarded as a 
solicitor than as a guest. 

When, after all this, you’re asked 
to make a week’s deposit in advance, 
you are likely to recoil completely 
with a chip on your shoulder think- 
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ing, “Here is not a friend but an 
adversary. I will have to square off 
and be ready to make a fight of it.” 

The preliminary steps completed, 
you are escorted awkwardly to your 
room and left alone for several min- 
utes that seem like hours; by that 
time you are perfectly prepared to 
find fault with everything in the 
hospital for the rest of your stay. 

Now assuredly the above picture 
is a composite rather than a typical 
one, but, at least in part, not too 
unusual. 


VALID REASONS FOR 
IMPERSONAL APPROACH? 


What could be the explanations for 
such admittedly undesired, but 
nevertheless, tepid and impersonal 
treatment of admissions? First, 
“There is no room for a special ad- 
mission department in our hospital.” 
Secondly, “We cannot spare a Sister 
for such work.” The implication in 
these two answers, of course, is that 
serving the patient upon admission 
is not very important, or, at least, 
not so important as most other de- 
partments. Here, in my opinion, is a 
glaring mistake —a typical example 
of an earlier statement regarding the 
de-emphasis of practical Catholicity 
because of emphasis on professional 
advancement. A hospital usually will 
find a way to tear down a wall to 
enlarge a medical records room or the 
accounting department, but not so 
willingly for the important but by- 
passed admission room. 

The second objection has much 
foundation. Unfortunately, the Sis- 
ters are too few, but still we have 
them in the pharmacy, laboratory, 
diet kitchen, and other non-nursing 
departments. Is a Sister’s presence 
there more important than at the 
admission desk? My personal opinion 
is a definite no — for remember, we 
are the public relations agents of 
Christ and His Church; we are called 
to be “the salt of the earth.” The 
public wants and needs the Catholic 
savor of charity and kindness fur- 
nished by official representatives. 
However, if furnishing a specially 
selected and prepared Sister is im- 
possible, the lay person in charge of 
admissions should be carefully 
chosen and groomed. She must be 
definitely a shepherd, not a hireling. 

The third explanation, justifying 
demand of a down payment or an 
equivalent monetary settlement upon 
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admission for those without Blue 
Cross coverage would plead: “We 
have to meet increased operating 
costs; therefore we must guarantee 
better collections.” There is no doubt 
that our hospitals must collect bills, 
but again the question is: “Are our 
means completely Christ-like?” We 
cannot use the same methods as does 
the radio store down the street. St. 
Paul tells us that, “Many things are 
licit, but not expedient.” We cannot 
let secular attitudes of collection hurt 
the cause of Christ. We must trust 
in God’s providence. Surely we do 
not want to be rebuked by our Lord 
as “Ye of little faith.” Perhaps a 
well worded phrase such as “Do you 
wish to make a deposit?,” although 
perhaps better omitted, would do no 
harm, but the demanding of a de- 
posit seems definitely indefensible. 
The proof of the pudding, if required 
by the unconvinced, is found in the 
cases of those Catholic hospitals 
that never emphasize payment at ad- 





NEW AT PITTSBURGH BLUE 
CROSS: HOME, OFFICE 
CARE FOR GROUP MEMBERS 


Among other planned new 
benefits of the Hospital Serv- 
ice Association of Pittsburgh 
is an unprecedented provision 
for medical care for group 
subscribers at home or in a 
doctor's office. 

This service will be limited 
to members of employer- 
groups and will not be avail- 
able to their dependents. 
Also, it will be open only te 
members whose physical con- 
dition has rendered them in- 
capable of working. 

Benefits will begin with the 
doctor's fourth visit in any 
one illness. Subscribers will be 
eligible to receive as many 
as 21 visits per contract year 
at the rate of $3 per visit. 

Under the previous con- 
tract, medical service had 
been limited to patients con- 
fined to the hospital. 

The extended program will 
also permit subscribers up to 
70 days of medical care per 
hospital confinement, instead 
of the present allowance of 
from 21 to 30 days per con- 
tract year, depending on the 
length of membership. Sur- 
gical fee limits were also 
raised. 














mission and which, nevertheless, are 
doing well in their collections. Suc- 
cessful results argue infallibly for the 
soundness of the methods used. And 
need I add that these hospitals are 
inevitably the most popular in their 
communities? 

Defense for impersonal treatment 
of a patient during the route from 
admission desk to his room is neg- 
ligible, except that “we are short of 
help.” Again, the only answer is that 
if we will re-enkindle the notion that 
charity in every little effort is our 
aim and that it is important to both 
God and the patient, we will make 
it a point to find the necessary man- 
power. 


BUSINESS OFFICE CAN 
ALSO BE CATHOLIC 


Now let us proceed briefly to the 
notion of Catholicity in our business 
office. Here the sole contact with 
the patient is one pertinent to the 
payment of his bill. Again, let us 
ask: what would Christ want? First, 
perhaps, that the patient be regarded 
as a person, not as an account num- 
ber. Secondly, He wants justice, He 
desires the patient to pay a just 
bill and respects the hospital’s right 
to collect it by prudent means. 
Thirdly, He desires monetary charity 
to be extended where necessary. If 
individual problems are treated con- 
siderately, extension of credit will 
surely be indicated in some cases; 
where necessary, partial or complete 
charity will be granted. 

Here again, in the business office 
as in the admission department, there 
appears to be an important role re- 
quiring an able Sister, one who has 
the authority to make decisions of 
settlement and the Christ-like touch 
to give a patient the benefit of a 
reasonable doubt. 

What about the use of collection 
agencies in collecting bills? Generally 
speaking, there seems to be no ob- 
jection against using such means as 
a last resort provided: 


1. There is evidence that the debtor 
is unfair and is cheating the hospital. 

2. That the hospital has resorted, 
without success, to letters and, perhaps, 
telephone calls to invite the defaulter to 
pay, or, at least to discuss his problem. 
(And let our letters not be hard, im- 
personal, and cold, unbecoming an agent 
of Christ!) 

3. That only those accounts individ- 
ually approved by the Sister in charge 
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should be turned over to the collector. 

4. That the hospital knows how its 
collecting agency operates. Remember it 
is representing you, and thus indirectly, 
our Lord. Most of them are relentless 
and cold or they would not be in that 
kind of business. Their means are sel- 
dom considerate, sometimes unscrupul- 
ous, as when they resort to the use of 
unwarranted threats and intimidations, 
to the spreading of gossip by contacting 
the pursued’s neighbors, to the unneces- 
sary garnisheeing of wages, etc., at the 
same time, not always protecting the 
hospital’s name. If the hospital uses 
outside help, let it be certain that a 
worthy individual or organization is em- 
ployed. Otherwise, the relatively small 
amount of money collected after the 
collector’s commission is poor pay if 
scandal is caused among those persons, 
neighbors, or employers of the debtor. 
who never thought a Catholic hospital 
would use such means. 


In all our collection efforts then 
we must not forget that it is not 
only the name of our individual hos- 
pital that is at stake, but also the 
reputation of our Lord’s Divine 
Church. Rigid justice must some- 
times bow out to charity. As a 
Bishop has remarked: “We must let 
the Angels collect some of our debts.”’ 

If it may seem that the policies 
suggested are going to put us out of 
business, let us not forget that the be- 
ginnings of our Catholic hospitals 
were all made through implicit 
trust in God’s providence. We still 
must rely upon Him for our contin- 
ued existence. If we are following 
His principles, we have His blessing; 
if ever a hospital were forced to 
close because it was Christ-like, that 
closing would surely be His will. And 
is it not to the procurement of His 
Will that our lives are dedicated? 

Secondly, let us not forget that 
people do not mind paying a legiti- 
mate high price when they feel that 
they receive their money’s worth — 
whether the commodity they buy be 
an automobile, radio, or hospital ser- 
vice. If they receive in a Catholic 
hospital the complete Christ-like 
kindness and personal consideration 
they expect and deserve, they will 
be satisfied customers, and not dis- 
posed to default on their bills. In- 
stead, payments will flow more 
readily and cheerfully, and, what is 
more important, Christ’s apostolate 
for His Catholic hospitals will have 
been more profitably fulfilled. He 
wishes that our every action may re- 
flect Him! 
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Spiritual aids for all: 


patient doctor, nurse, employe 


As our new patient enters the 
hospital our first approach after the 
necessary data for the records has 
been obtained is an endeavor to make 
him realize that this is a Catholic 
hospital, and that within its walls 
he will find not only all the neces- 
sary help to restore him to physical 
health, but also an opportunity to 
participate in those spiritual privi- 
leges that mean so much to the peace 
of soul of every patient. 

Each patient upon admission re- 
ceives a little folder containing the 
morning and evening prayers which 
are said over the public address sys- 
tem. The folder is very inexpensive 
and can be obtained at the very small 
cost of one cent, and as these are im- 
printed with the name of the hos- 
pital, they furnish a very useful 
souvenir to be cherished by the 
patient after leaving the hospital. 
For the maternity patient, a special 
folder with the “Prayer for Mother- 
hood” and the “Prayer of Thanks- 
giving for a Safe Delivery” is given. 
On the reverse of this prayer leaflet 
is a beautiful picture of St. Gerard 
Majella. In passing we might also 
mention a prayer for mothers donated 
by a friend of our hospital, who 
would gladly make it available to 
any hospital that might request it for 
distribution. 

Now that we have given our first 
spiritual greeting to our patient, do 
we let it end here? By no means! 
Our spiritual program follows the 
patient on through his entire stay 
in the hospital. We would be doing 
only a part of our duty if our solici- 
tude for the spiritual needs of our 
patients ended at this point. Here in 
Catholic Boston, many patients are 
anxious to receive our Blessed Lord 
in Holy Communion frequently. As 
a means of preparation, we have pur- 
chased large printed cards which have 
the prayers before and after Holy 
Communion. These have a glossy 
finish and may be washed or 
sterilized as the need arises. We 
have found this large card, which is 


Sister Oliva 


Looking for practical ways of 
caring for souls as well as 
bodies? The administrator of 
Carney Hospital, Boston, shows 
how it’s done in that institution. 
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easy to read, a wonderful means of 
assisting the patients to make a good 
spiritual preparation. It also acts as 
a guide to the chaplain in the distri- 
bution of Holy Communion. 

Each morning and evening our 
chaplain pays a visit to the patients, 
and his cheery smile and helpful word 
brings comfort and consolation to 
each. The Sisters follow up the 
spiritual program by visiting the pa- 
tients, listening to their requests and 
expressions of need, and distributing 
Catholic pamphlets and leaflets. If 
any patient needs a rosary or re- 
quests some special religious article, 
it is obtained for him. Patients also 
react favorably toward the young 
boy or girl volunteers who come 
through each week distributing the 
Sunday Visitor. 

Let us continue through the course 
of the day. There is the nurse who 
places the Miraculous Medal on the 
wrist of each of her patients, and re- 
lates the goodness of Mary Immacu- 
late in bringing the medal to earth 
through the instrumentality of Saint 
Catherine Labouré. Then again, if it 
is a case of the hardened sinner who 
may have been away from the 
Sacraments, we will find a Sister or 
nurse coming to the supply cupboard 
for the Green Scapular. Wonders 
have been worked through this de- 
votion to the Immaculate Heart of 
Mary! 

Perhaps the happiest moment of 
the day is when our entire hospital 
family kneels for the “Family Ros- 
ary.” At 6:45 p.m. each evening, 
our good Archbishop Richard J. 
Cushing begins the rosary over Sta- 
tion WMEX from his residence. The 
radio is placed by the microphone 
attached to the switchboard, so that 
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the program is picked up by the 
amplifier on each floor. Sisters, 
nurses, doctors, visitors, and patients 
join the Archbishop in the recitation 
of the rosary. This is a real source 
of spiritual joy, as it seems to unite 
all more closely and brings Our Lady 
in a special way to our family. 

Every Sunday morning the Arch- 
bishop offers the Holy Sacrifice of 
the Mass for shut-ins at 7:30 a.m., 
and this is also relayed to the various 
hospital departments over the public 
address system. 

We must not forget the activity 
with our newcomers into this world. 
On the morning after the arrival of 
the little newcomer, an attractive 
card is sent to the fond mother with 
a small poem. Attached to this card 
is a small gold Miraculous Medal 
for the child that God has sent to 
earth and also one for the mother. 
This is placed on blue or pink baby 
ribbon and is a remembrance which 
is greatly cherished. 

Recently we have inaugurated a 
system whereby we daily notify the 
pastors by postcard that one of their 
parishioners has been admitted and 
the room number to which he has 
been assigned. We have had several 
gratifying responses from the pastors 
stating that this is a very fine piece 
of public relations work. 

Needless to say, the voice to which 
the patients look forward morning 
and evening is that of the Sister who 
recites the prayers over the loud 
speaker. Frequently when the Sisters 
go through the hospital one of the 
first questions will be, “Are you the 
Sister who says the prayers?” 

Pamphlet racks have been placed 
on the floors and in the out-patient 
department. Besides this, we distrib- 
ute free literature in certain places 
and we try to vary it considerably. 
A popular place is outside the chapel 
door. 

The patients are not the only ones 
included in our spiritual program. 
What about the student nurses — 
the graduates— the personnel? Is 
there any spiritual activity which 
reaches this group? Most certainly, 
because they too have need of spir- 
itual strength. The students have a 
four-day retreat each year. One half 
of the student body is in retreat for 
two days, and when they come out 
of retreat, the others enter. We have 
also tried to have days of recollection 
at one of our nearby schools, so that 
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students could be entirely away from 
the hospital atmosphere and enjoy 
a day of solitude with our Lord. For 
our seniors, we arranged a week-end 
retreat at the Cenacle which they 
enjoyed a great deal. During the 
school year, we arranged for various 
lecturers who have talked to the 
girls and have been most helpful. 
Among these have been Father An- 
drew John of the Fathers of the 
Enthronement who has spoken to 
them about the night adoration. 
Father Daniel Lord spoke on the 
“Knights and Maidens of our Lord,” 
Father Barry of the Franciscan 
Fathers on vocations, and many other 
excellent speakers have been happy 
to contribute to our program. The 
Archbishop has appointed a spiritual 
director for the students, and the 
administrator and the director of 
nurses arrange to have interviews 
with the girls during the course of 
the year. The Children of Mary 
organization and the Louise de Maril- 
lac Association are active and play 
an important part in their lives. 


PROGRAM FOR RESIDENTS, 
INTERNS 


Sometimes one feels that the most 
neglected people in the house are the 
residents and interns. With this 
thought in view, we arranged this 
year for a weekend retreat at Mirar- 
mar Retreat House. The bus called 
for the residents and interns on Fri- 
day evening and they remained the 
entire weekend with the Fathers of 
the Divine Word. We appealed to 
the members of the medical staff to 
help us while the young doctors were 
away, and they were more than co- 
operative and very happy that the 
boys had been afforded this privilege. 
The retreatants returned filled with 
gratitude for the privilege afforded 
them, and renewed in spiritual vigor. 

As for the personnel, we also ar- 
ranged with the retreat master who 
was giving the students retreat to 
give a conference each of the four 
days for both the graduate nurses 
and other personnel. These confer- 
ences were well attended. All were 
permitted to attend the question box 
period in the evening. 

We frequently arrange for a mo- 
tion picture on Catholic subjects at 
a time when all can conveniently 
attend. The office personnel, including 
the main office, record room, nurses’ 





home, purchasing department, and 
the personnel department have a 
Mother Seton group; at their meet- 
ings, which are held once a month, 
they discuss topics pertaining to re- 
ligion, recite the Office of the Blessed 
Mother, and assist at Benediction. 
The graduate nurses have an active 
Children of Mary Society which 
meets monthly and have speakers, 
recite the Office of the Blessed 
Mother, and also attend Benediction. 

Our Holy Founder, St. Vincent, 
told our first Sisters: 

“You should assist the sick poor 
spiritually and corporally to honor the 
great charity of Jesus Christ, and to 
attain this end you should perform the 
office of Pastor as well as that of 
mother. Pastors care for the souls; 
princes and potentates have charge of 
the corporal part of man, but you should 
serve the poor as Pastors, fathers and 
mothers, bringing to their souls and 
bodies all the good that you possibly 
can, because frequently they have no 
one but you to care for them... .” 
and again, 

“You see, my Sisters, it is indeed 
something to assist the poor in their 
corporal necessities, but in truth, it was 
never the design of God in forming your 
Company to attend only to the body, 
for persons will never be wanting to do 
that, but the intention of our Lord is 
that you assist the souls of the sick 
a? 

Father James Keller in his Christo- 
pher Movement has said that you, 
an individual, can change the world 
by following your inspirations and 
doing something about them. Like- 
wise we in a hospital can change 
the spiritual world of those within 
the walls of our institution by put- 
ting into effect our inspirations for 
good and spreading the word of God, 
by not only praying and working 
but acting always in a Christlike way 
and making the way known and pos- 
sible to all. 

As our Carney Scope goes out 
each month it carries with it a 
spiritual message to all which ex- 
presses the hope that all readers will 
act when they receive a_ beautiful 
inspiration. 

We feel that we have accomplished 
a little spiritually, but there is much 
more to be done. Now that we have 
shared our ideas with you, we hope 
that other hospitals will do likewise 
by giving us the benefit of their 
ideas and experience in furthering 
the spiritual progress of our hospitals. 
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This article is based on the 
first study of this nature ever 
made. Because of its obvious 
importance to M.R.L’s as well 


as administrators, the com- 


plete study will be published 
in pamphlet form. The author 
is record librarian at St. Mary’s 
Hospital, St. Louis, Mo. 


There have been extensive studies 
and reports written on time and per- 
sonnel cost of procedures in the 
varoius fields of hospital activities 
which undoubtedly have proved 
valuable to hospital administrators 
and department supervisors. To the 
writer’s knowledge, however, no such 
study has been devoted to the time 
and cost of the procedures in the 
medical record library. Moreover, 
there is no department in the entire 
hospital about which less is known 
by most administrators and board 
members. 

The purpose of this study has been 
to determine, as accurately as pos- 
sible, the time required for the dif- 
ferent procedures and an estimate of 
their salary cost. No attempt has 
been made to give a full explanation 
of the procedures because to do so 
would obviously involve tremendous 
detail and transcend the purpose of 
this study. 

Every procedure which is timed 
herein has been figured on the total 
discharges and admissions during one 
year at St. Mary’s Hospital. Total 
admissions: 13,444. Total discharges: 
13,431. The time was figured as a 
40-hour week, an eight-hour day, a 
five-day week and 52-week year. 
Clearly, anyone using these figures 
for an estimation of personnel re- 
quired in a medical record library 
will allow for relief help to cover the 
vacation periods in accordance with 
his own individual policies. 

The procedures are assigned to 
two classifications of personnel, a 
registered medical record librarian 
and a combination of typist-clerk. 
The librarian’s salary was figured 
on a basis of $250 per month, $57.70 
per week, $1.44 per hour and $00.024 
per minute. The typist-clerk’s salary 
was figured on a basis of $130 per 
month, $30 per week, $00.75 per 
hour and $00.0125 per minute. 
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Time and cost study in 


the medical record library 


While each procedure was timed 
during the actual performance, the 
figures are based on multiple groups, 
not on a single performance. In other 
words, when timing the typing of 
name cards, one card was not typed 
and timed, but several hundred cards 
were typed, the time recorded and 
then the total time was divided by 
the number of cards to estimate 
the time required to type an indi- 
vidual name card. By using this 
multiple method, the writer feels that 
greater accuracy and a better average 
figure were obtained. In no instance 
was the one carrying out the pro- 
cedure attempting to do it in record 
speed, but was urged to work at a 
normal pace. Each procedure was 
done by someone who was experi- 
enced in record library work and 
familiar with the procedures used. 

The cost estimate for salaries was 
arrived at by reducing the time to 
seconds, minutes or hours, depending 
on the individual time consumption, 
and then multiplying the cost per 
minute or per hour. This entailed a 
tremendous amount of figuring, but 
by so doing, it was anticipated that 
the study should prove more valuable 
to other hospitals. The unit cost or 





Medical record librarian cross-indexing 
diseases. 


Sister Mary Yvonne, S.S.M. 


time may be multiplied by the num- 
ber of admissions or discharges in the 
particular hospital. Any administra- 
tor who knows the average time to 
type a name card, which contains 
approximately the same data as the 
name cards at St. Mary’s Hospital, 
is one minute, can multiply the num- 
ber of admissions per day, week, 
month or year by one minute and 
ascertain rapidly how much help is 
required for this specific work. 

The name card files are continuous 
since the opening of the hospital. 
They are filed in straight alphabetical 
order in steel file drawers. Beneath 
the department, and accessible by 
direct stairway, is a large file room 
equipped with open wooden library 
shelves. The room is bright and airy 
and the shelves are conveniently 
spaced, giving ample room for walk- 
ing and bending. The oldest records 
are filed in a far less convenient 
transfer room. There is no direct 
access to this room and the elevator is 
the only means of reaching it. More- 
over, the wooden open library shelves 
are too closely arranged to allow ease 
in walking or bending. The procedure 
on filing records and the accom- 
panying table show the advantages 
of the new transfer room in terms 
of time and cost to the hospital. 

A centralized unit filing system 
with a modified serial numbering 
system is used. A filler-in card is 
put in the place of the old number 
when a new number is issued. This 
eliminates any break in the numerical 
continuity. 

Records of discharged patients are 
brought to the admitting office by the 
night supervisor of each division at 
midnight of the day of dismissal, 
together with the census sheet for her 
particular division. These are picked 
up by the medical record librarian 
as soon as she comes on duty the 
following morning. 
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Doctors, resident and medical record librarian discuss 
records at a history meeting. 


The admitting office furnishes a 
list of admissions of the previous day, 
and the medical record library fur- 
nishes the admitting office with a list 
of the discharges. This is done to 
insure an accurate census figure. The 
medical record library keeps the of- 
ficial census for the administrator 
the admitting office, and the school 
of nursing. 

Record meetings are conducted 
individually for each service and are 
supervised by a member of the staff 
and attended by the residents and 
interns currently assigned to the par- 
ticular service. 

Although the resident staff affixes 
the code numbers to the face sheet 
diagnoses, they nevertheless are 
checked thoroughly by the medical 
record librarian. The Standard No- 
menclature of Disease and Standard 
Nomenclature of Operations is used. 
The cross index is metal, visible 
style; hence all entries are hand- 
written. 

During the year in which this 
study was made, there was a staff 
of two full time medical record 
librarians, two full time typist-clerks, 
and one part time file clerk. This 
gave a total of 34 hours a day, five 
days per week. 

The various procedures herein giv- 
en in terms of time and cost were 
designated in these two classifica- 
tions, according to the amount of 
education and experience required 
for each. Each procedure clearly 
shows whether it was based on the 
salary of a registered record librarian 
or a typist-clerk. 
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The medical record library of a 
university hospital is confronted with 
numerous complications in procedures 
which are not experienced in the 
ordinary hospital. All statistics are 
broken down not only into a male- 
female classification, but also into 
faculty and non-faculty classification. 
Faculty men are those attending 
physicians who are engaged in teach- 
ing at the St. Louis University 
School of Medicine. 

The medical record library has a 
four-year university program as a 
branch of the school of nursing. A 
bachelor of science degree is granted. 





All students are given practical in- 
struction in the medical record 
library. It is obvious that this in- 
struction requires time, effort, and 
experienced medical record librarians. 
No detailed study of the teaching 
and supervision are included in this 
study. The time devoted to teaching 
and supervision has been lumped 
into the category of “Managerial 
Duties.” 


TABLE |. FILING RECORDS 


Description: After the records are 
placed in their respective folders and 
checked to assure accuracy of name 
and number, they are placed in 
numerical order and filed. 

Number Time Cost 
Hrs, Min, Sec. 
Per year | 13,431 | 160| 30 | 43 | $120.37 


Per week 258 3 
Per day 52 37 
Per unit 0089 
*] 18 0040 
**2 30 .0062 
**43 1 | 20 0166 


Rate: $0.75 per hour 
1 Filing in steel file drawers 
**2 Filing in new transfer room 
***3 Filing in old transfer room 


“LOOSE SHEETS” 


Another interesting unit is the 
‘Disposal of Loose Sheets” — that 
ever-present medical record headache. 
One of the greatest trials of a 
medical record librarian is the accu- 
mulation of reports of the various 
and sundry departments which are 
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Figure 1 
Contrast of Filing Time in 
the Three Locations. 


Steel Flle Drawers 


New Transfer Room 


Old Transfer Room 













completed after the patient has left 
the hospital, or which for some un- 
known reason were not inserted in 
the patient’s chart before dismissal. 

This is a time consuming occupa- 
tion and one which could be elimin- 
ated entirely, or at least greatly 
diminished, with the proper co-opera- 
tion of the adjunct departments. Al- 
though cognizant of the difficulties of 
assembling all data on the one-day 
stay patient who has three or four 
X-rays, an E. K. G. and a B. M. R., 
much time may be saved if the re- 
ports are brought down promptly 
by the various departments. The 
analysis will in all probability be in 
progress and the sheets can be in- 
serted without inconvenience and 
loss of time. We quote from an 
authority: 

“Another problem that is responsible 
for the waste of minutes and hours is 
that involved in the collection of what 
record librarians know as ‘loose sheets.’ 
Sometimes it seems as though literally 
hundreds of reports can pour into the 
department daily. The majority of the 
sheets do not have a unit number and 
contain meager information, sometimes, 
even the first name is omitted. The de- 
lay in filing any one of these reports 
included in our ‘loose sheets’ can pro- 
duce many cogs in the wheel which 
rotates our department. The delay in 
the surgical pathology and X-ray reports 
is often within these two departments. 

. Stressing the importance of legible 
and correctly completed requests for the 
two departments will assist in the 
prompt filing of the reports on to the 
patient’s medical records.? 

Description: The sheet must be 
identified, the record located and the 
sheet inserted into the record. The 
explanation above will clarify this 
procedure. It is assigned to a medi- 
cal record librarian because of the 
skill required to dispose of these 
sheets correctly. The chaos resulting 
from a misfiled X-ray or pathological 
report in a patient’s chart is well 


known to every medical record 
librarian. 
TABLE II. DISPOSING OF 
“LOOSE SHEETS” 
Number Time Cost 
Hrs. Min. Sec. 

Per year 5,200 | 78 $112.32 

Per week 100} 1] 30 

Per day 20 18 

Per unit 54 | 0216 


Rate: $1.44 per hour 


1Olive G. Johnson, B.A., R.R.L., ‘‘Streamliners 
Major Simplification-Economy-Substitution,”’ Bu/le- 
tin of the American Association of Medical Record 
Librarians, Vol. XIV, No. 12, March, 1943, p 


30. 
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THE GENTLE ART OF PERSUASION — MISSISSIPP! MODEL 


Armed with a nimble wit and a capable drawing hand, Sister Mary Carl, O.P., 
pharmacist of St. Dominic Hospital, Jackson, Miss., is trying graphic persuasion 
on staff doctors to obtain compliance with Mississippi Code narcotic regulations. 


Each drawing illustrates a section of 
the code. 
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“. . . Any person violating the pro- 
visions . . . shall be imprisoned . . .” 


“Every person who is authorized to 
administer . . . drugs, shall keep a 
record of such drugs . . .” 
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“. . . A person in charge . . . shall 
not administer . . . except within the 
scope of his employment . . .” 


Single dose —no “script”; this refers 
to section concerning drugs adminis- 
tered to any one patient. 























“The furnishing of narcotic drugs pur- 
suant to a physician’s telephone order 
is prohibited .. .” 




















4 
“7 
= 
“. , . An apothecary .. . may sell 
and dispense narcotic drugs . . . upon 


“a 


a written prescription . . 





Re PLEASE 





Multiple doses require prescription. 


All of the quotations (here abridged), refer to pertinent pages and paragraphs 
of the Mississippi Code and the Federal Narcotics Law. 
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Fair payment 


The subject of governmental pay- 
ments to voluntary hospitals for the 
care of indigent patients is one of 
the most difficult problems which be- 
set hospital trustees and administra- 
tors. Many articles, speeches, and 
reports have been carefully prepared 
by gifted writers during the past 
two decades which explored the 
situation, discussed the financial im- 
plications involved both on the part 
of the governmental agencies and 
the hospitals, and offered recom- 
mendations leading toward a solution 
of the problem. Unfortunately the 
problem is still acute and vexing. 
This writer does not claim to have 
any ready solution, but will en- 
deavor to discuss the situation as it 
affects New York City, New York 
State as a whole, and such other 
parts of the country on which mate- 
rial is at hand. 

Historically, government has pro- 
vided in one way or another for 
financial assistance to private hos- 
pitals as far back as 1771 in New 
York City. This early financial assist- 
ance was no doubt intended to cover 
in part the care of the city’s indigent 
sick. Annual payments for 20 years 
were made to the first voluntary 
hospital in New York City on the 
lump sum basis. About 100 years 
later New York State, by legislative 
enactment, provided for the care of 
sick and disabled indigent persons in 
the following language: “and when 
admitted the authorities of such city 
or county shall pay to the directors 
of such hospitals such sum per week 
as may be agreed upon or found to be 
just during the period in which such 
person shall remain in such hospital.” 
Subsequently the responsibility for 
the care of the indigent was more 
clearly defined and in New York 
City, particularly, the Administrative 
Code includes provisions for pay- 
ment to voluntary hospitals for the 
care of the indigent sick. 

It would serve no useful purpose 
to trace the history of government’s 
responsibility for public charges in 
the other states, for the pattern is 
undoubtedly quite similar to the ex- 
perience of New York State. Suffice 
it to say that the establishment of a 
procedure was evolved from a rather 
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rates for “public charges” 


John J. Kelly 


What should be a fair basis for 
rates of payment for indigent 
care? Possible answers to a 
moot question are indicated by 
Mr. Kelly, executive assistant, 


Division of Health, Catholic 
Charities of the diocese of 
Brooklyn. 
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awkward beginning and through a 
series of amendments brought down 
to the present. 

It is very difficult in an article 
such as this to touch upon the prac- 
tices observed in each of the 48 
states with respect to placing the 
responsibility for reimbursement at 
the level of one or another govern- 
mental unit. But reference can be 
made to the principal methods used 
to provide for the care of the indigent 
patient. For example, in some states 
indigent patient care is the responsi- 
bility of the state itself; in others, 
state aid is given to county pro- 
grams; in still others there are state 
and county programs overlapping, 
while in the greater number of states 
the county, city, or community is 
the governmental unit responsible. 
In addition, some states make a dis- 
tinction between “indigent” and 
“medically indigent.” This lack of 
uniformity of approach to the prob- 
lem does not, however, change the 
financial picture materially. On the 
other hand, it does serve to emphasize 
the fact that there are as many 
methods of reimbursement to the 
hospitals as there are principles of 
accepting responsibility by govern- 
ment for the care of the general 
indigent person. 

When we examine the method of 
payment to hospitals we find that the 
old principle of lump sum direct 
subsidies to voluntary hospitals is 
still in effect in a few states. At the 
other end of the scale of variations 
there are about eight states in which 
the regular hospital rates are paid 
by the state. In between these two 
methods there are numerous bases, 
some established by negotiation, 
others as a result of legislative enact- 
ment, and still others, we are in- 
formed, depending upon the condi- 


tion of the local or state treasury. 

The purpose of this article is to 
discuss a fair basis on which to 
establish payment rates for city and 
county patients or, as we refer to 
them in New York City, public 
charges. 


RESULTS OF COLUMBIA 
UNIVERSITY STUDY 


Recently the hospitals of New 
York State were subjected to an ex- 
haustive economic study by Colum- 
bia University which was engaged by 
the state to execute a comprehensive 
study of the broad aspects of hos- 
pital care, with emphasis on hospital 
finances. All hospitals in the state 
regardless of ownership were included 
and the focus of the examination was 
directed to defining the responsibil- 
ities of the state with respect to 
hospital care. One of the reasons why 
the state initiated this study was the 
appeal for financial assistance ad- 
dressed to the state authorities by 
leaders of voluntary hospital groups. 
Because of the possibility that new 
legislation might be necessary the 
state government desired complete 
factual data. The report of the study 
group has been published and has 
brought to light many interesting 
facts, not the least of which was one 
generally known to informed hospital 
people, namely, that there exists a 
wide gap between payments by gov- 
ernment to voluntary hospitals for 
the care of the indigent and the cost 
of providing this care. 

At this point perhaps a look at 
the trend in hospital costs might be 
in order. Toward the end of the past 
century a hospital with a cost per 
patient day of $2.00 was considered a 
high-cost hospital. Such an amount 
today would not even cover the cost 
of one X-ray film; in 1948 the aver- 
age cost per X-ray film in New York 
City was $2.23. In the period between 
1935 and 1940 costs rose from $5.89 
per day to $6.55 and in 1948 the 
average in New York City increased 
to $14.62. Percentagewise we see that 
comparing 1935 and 1940 the in- 
crease was 11 per cent while the in- 
crease between 1935 and 1948 was 
148 per cent. 
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Welfare payments on the other 
hand have not kept pace with costs, 
although there are some exceptions 
to the general trend. Citing New 
York City as an example, it is noted 
that in 1935 payment for public 
charges in general hospitals was at 
the rate of $3.00 per day. The same 
rate prevailed in 1940, and not until 
1943 an increase of about 8 per cent 
to $3.25 was granted after repeated 
pleas by the hospitals through their 
associations. The rate for the 1949-50 
fiscal year is $8.00 per day for general 
medical and surgical care. The situa- 
tion in other areas of the United 
States is much the same as in New 
York. Perusal of the various hos- 
pital publications reveals the efforts 
being made from time to time to 
effect reasonable adjustments in wel- 
fare payment rates. Figures are cited 
showing the cost of providing this 
care accompanied by a recital of the 
plight of the voluntary hospitals 
which, because of under-payment by 
government, are piling up deficits. 
There are notable instances of a 
sympathetic reception of these pleas 
by state or local authorities with re- 
sults of a fairly tangible nature. On 
the other hand I have in mind the 
complete frustration experienced in 
New York City by a committee of 
outstanding public spirited citizens 
who presented a masterly appeal to 
the city administration only to re- 
ceive a completely negative response. 
In a subsequent year another equally 
notable committee, after offering a 
voluminous brief, was rewarded with 
an increase in the per diem rate of the 
munificent sum or twenty-five cents. 
This increase in no way related to the 
differential between current payment 
for public charges and the cost of 
their care, but it represented the 
first increase in the rate in 15 years. 
It might be well to mention at this 
point that the 52 general hospital 
members of the United Hospital 
Fund of New York in 1948 lost five 
and a half million dollars in caring 
for public charges—the difference 
between income and cost for their 
care. During the nine years 1940- 
1948 this loss reached the staggering 
total of thirty-five million dollars. 


TAX EXEMPTION 
AS A BASIS? 


Before proceeding to consideration 
of a fair basis of reimbursement or 
payment for the care of city and 
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county charges I think we should 
examine a factor which is sometimes 
used by governmental authorities as 
an argument against the payment of 
a hospital’s full cost for the care of 
the indigent. The matter of tax ex- 
emption is this factor; some people 
have contended that weight should 
be given to the amount of tax ex- 
emption enjoyed in any determina- 
tion of a fair basis of payment for 
services rendered. In a recent study 
of the relationship of tax exemption 
to payment for services, it was dis- 
closed that in New York City the 
amount of free service contributed by 
the voluntary hospitals equalled three 
times the amount of tax exemption 
these hospitals received. 

As a matter of tradition, the ex- 
emption of hospital property, like 
that of other charitable and religious 
and educational enterprises, is justi- 
fied on the ground that such property 
serves a necessary purpose, the local 
benefit of which more than pays for 
any loss in tax revenue. The exemp- 
tion rests on the theory that the 
protection of the public health is 
one of the most important of the 
necessary public purposes of the 
state. 

With the above mentioned as a 
background we come to a considera- 
tion of what constitutes a fair and 
workable basis for payment by state 
or local government for the care of 
patients in voluntary hospitals who 
are in the category of public charges. 
An individual rate for each hospital 
based on the government reimburse- 
able cost formula comes readily to 
mind, but there is an inherent weak- 
ness in this basis which is apparent 
when one considers that it makes no 
provision for variations in cost be- 
tween medical and surgical and ob- 
stetrical or pediatric cases. If a hos- 
pital treats a like number of each of 
these types of patients an average 
cost arrived at on the G.R.C. basis 
would be equitable. Assume, however, 
that most of the public charge pa- 
tients were surgical and of relatively 
short stay and it would soon be 
obvious that G.R.C. is not cost but 
an average amount which should be 
weighted to give effect to certain vari- 
ations from the average; thus, for 
example, it might be well to consider 
a formula which would provide an 
added amount of, say, two dollars 
a day to the hospital’s average cost 
during the first week’s stay of an 











operated surgical case to offset the 
higher costs which such cases entail. 
Long-stay medical cases or other con- 
valescent cases might well be carried 
at a slightly lower rate due to the 
fact that no ancillary services are 
required. Maternity and _ pediatric 
patients could be carried at the 
surgical rate for the first week revert- 
ing to the average rate after that 
time. 


COST IN STATE 
INSTITUTIONS AS BASIS 


Another basis, which only applies 
where the state or municipality also 
operates its own hospitals, is pay- 
ment for public charges based on 
the full cost of adequate care pro- 
vided by the governmental agency 
in its own institutions. The reader 
must bear in mind that not all such 
institutions provide adequate care 
and further that their costs are likely 
to be lower due to the fact that many 
chronic patients are cared for in state 
and municipal hospitals. 

As a final thought let me refer 
briefly to the proposal advanced by 
a Blue Cross plan director by which 
the indigent would be certified by a 
state or local agency and given a 
Blue Cross card to receive hospital 
care at Blue Cross rates. Under this 
plan Blue Cross would be reimbursed 
by the state or local government for 
payments made to hospitals plus ad- 
ministrative expenses. It occurs to me 
that we might use the current Blue 
Cross payment rate in dealing with 
the responsible state or local agency. 

Any of the payment plans men- 
tioned impose a burden on the tax- 
payers of the community. It may be 
argued that the community carries a 
double burden, i.e., the maintenance 
of the voluntary hospital system and 
the care of the indigent by means of 
tax funds. However, there have been 
many demonstrations of the fact that 
it is to the best interest of the 
community to have the indigent sick 
cared for in voluntary hospitals 
rather than have the state or local 
government build and operate its 
own institutions. The voluntary hos- 
pital system is more flexible and more 
easily adaptable to changing condi- 
tions. It is far less expensive in the 
long run for the local government to 
pay an adequate rate to voluntary 
hospitals for the care of patients for 
which it is responsible. 
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In the past two decades a much 
broader concept of the compre- 
hensiveness of nursing has been 
formed both within and without the 
profession. Nursing is not confined to 
the care of the patient in the hospital 
bed, but must extend out into the 
community. The health of the people 
requires attention in the home, in 
the factory, in the school, on the 
playground, in fact wherever people 
are. It is important to nurse the sick, 
but it is equally important to keep 
people from becoming sick. Educat- 
ing the nurse to the latter responsi- 
bility should, if anything, make her 
even more aware of her responsibility 
for the former and thereby make her 
a better nurse. The acceptance of such 
a concept of nursing does affect the 
preparation of the person who is to 
work in the field. Accordingly nurse 
educators have reviewed their ob- 
jectives and curricula in the light of 
this concept and are revising both 
to meet the needs of future nurses. 

The lack of satisfactory clinical 
facilities within reasonable proximity 
to the school presents one of the 
major problems in setting up an 
adequate curriculum. The clinical 
material may be present as far as 
sickness and health problems are 
concerned and, to a certain degree, 
as far as health services are available 
to the people, but lack of coordina- 
tion between agencies and the scarcity 
of qualified teaching personnel may 
make the field unsuitable for educa- 
tional purposes. This is the condition 
we found in our own situation. 

In recounting the procedures we 
have followed and will continue to 
follow in the development of our 
curriculum in nursing, we hope to 
point out the facilities which may 
exist within a local community and 
possible ways of making them avail- 
able for educational purposes. Each 
situation will present problems pe- 
culiar to itself, but the experiences 
of one school may well assist another 
school in crystallizing its plans. It is 
with this idea in mind that we are 
describing what we have done. 

Early in 1947, the College of St. 
Scholastica made a survey of Duluth 
and the surrounding area to locate 
facilities which might be utilized in 
the basic nursing curriculum. Of 
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Local resources can help educate nurses 


Sister M. Bernarda, O.S.B. 


How the basic nursing curricu- 
lum at the College of St. Scholas- 
tica, Duluth, Minn., is enriched 
by the proper use of available 
facilities, as explained by the 
director of the department of 
nursing. 
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those studied, five were selected as 
offering possibilities which might 
materialize. These were: 
Nopeming Sanatorium, Nopeming, 
Minnesota 
Hibbing General Hospital, Hib- 
bing, Minnesota 
The Mesaba Clinic, Hibbing, 
Minnesota 
The Duluth Health 
Duluth, Minnesota 
St. James Children’s Home, Du- 
luth, Minnesota 
The approval of the Minnesota 
State Board of Examiners of Nurses 
was secured and the program drawn 
up through joint planning of the 
participating institutions. Some of the 
services are being tried out on an 
experimental basis and others are 
being established as permanent. 


Service, 


TUBERCULOSIS NURSING 


The Nopeming Sanatorium, a 
300-bed hospital, is located 12 miles 
southwest of Duluth. It is a modern 
institution approved by the American 
Medical Association and the Ameri- 
can College of Surgeons for fellow- 
ships in thoracic surgery and diseases 
of the chest. The medical staff has 
shown keen interest in the education 
of health workers. When we ap- 
proached Dr. G. A. Hedberg, chief 
of the medical staff and administra- 
tor of the hospital, for the purpose 
of establishing an affiliation in tuber- 
culosis nursing, he assured us of the 
whole-hearted support of the entire 
staff. He secured a qualified nurse, 
with a master’s degree in nursing 
education from Columbia University, 
to direct the program. 

During 1948, the nurse director at 
the sanatorium, with the assistance 
of a second nurse prepared in nurs- 
ing education, drew up and organized 
the program in tuberculosis nursing. 
The plans were submitted to the 


Minnesota State Board of Examiners 
of Nurses and approved in December, 
1948. The contract between the col- 
lege and the sanatorium was drawn 
up through co-operative effort. It was 
agreec that the college would send 
five or six students for  tuber- 
culosis nursing each four-week period 
throughout 1949 and that the sana- 
torium would supply the stated hours 
of instruction and supervised experi- 
ence. The first group of students 
began their affiliation on January 1, 
1949. Groups of five students were 
rotated through the service until the 
end of August, when, by mutual 
agreement and approval of the State 
Board of Examiners of Nurses, the 
affiliation was extended to six weeks 
and the number of students in each 
group increased to 10. 

In evaluating the experience, we 
have learned that the students con- 
sider the affiliation to be of definite 
educational value. In the achievement 
tests put out by the National League 
of Nursing Education, they made 
scores in the sixth to ninth deciles. 
It has thus seemed to us that this 
experience has proved its value and 
it has been established on a perma- 
nent basis. 

In December, 1949, the other 
school of nursing in Duluth entered 
the program. For 1950, the three 
institutions will plan the rotation of 
students, assigning to each home 
school definite periods for affiliation. 
These adjustments will be incorpor- 
ated in the revised contract. 


FACILITIES AT HIBBING 


Two other facilities we are using 
are at Hibbing, Minnesota, a mining 
town of 17,000 population, located 
80 miles north of Duluth. These are 
a 150-bed hospital operated by the 
Sisters of our own religious com- 
munity and a privately owned clinic 
which has contracts with the mining 
companies for the care of the miners 
and their families. We have at- 
tempted to correlate these facilities 
into a single unit of experience which 
would serve as an introduction to 
community health problems and 
health services. The students spend 
nine weeks in the hospital and four 
weeks in the clinic, making a total 
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of 13 weeks, In the hospital they 
care for patients with eye, ear, nose, 
and throat, orthopedic, and general 
medical and surgical conditions. The 
time spent in these services fulfills 
the State Board requirements for the 
services. In the clinic, students assist 
with patients who have been or will 
be hospitalized and make visits to 
hospitalized patients with the clinic 
nurse, thereby tying-up clinic care 
with the hospital care. They also 
assist with pre-natal and post-partum 
examinations of patients and with the 
examination of children. One of the 
four weeks is spent in the physio- 
therapy and immunization depart- 
ments of the clinic. 

A large number of patients who 
come to the clinic for physiotherapy 
treatment are those who had been 
hospitalized for orthopedic condi- 
tions. Here again the students come 
in contact with continued care of 
patients after hospitalization. This 
experience, too, is carried out into 
the community by having the stu- 
dents attend the orthopedic clinic 
which is conducted annually by the 
State Division of Social Welfare un- 
der the Department of Social Secur- 
ity. At these clinics, new cases are 
referred through doctors, public 
health nurses, or the schools, and 
the old cases are followed up. Pa- 
tients who need to be hospitalized 
are sent to the Gillette State Hospital 
for Crippled Children in St. Paul, 
Minnesota, or to the Shriners Hos- 
pital in Minneapolis, Minnesota. If 
this clinic should not be held at the 
time when the students are in Hib- 
bing, they are given the opportunity 
to visit the one held in Duluth. 

Three specific activities extend the 
eye, ear, nose, and throat work done 
within the hospital out into the 
community. The students visit the 
sight saving class at the local public 
school where they examine the types 
of reading materials used, hear the 
phonograph records which replace 
books, and discuss the eye hygiene 
practiced. They assist the school 
nurse at the parochial school with 
eye screening in the first and second 
grades. Lastly, at the eye, ear, nose, 
and throat clinic, they attend a 
demonstration tour given by the 
doctors who explain how and why 
the various examinations are done. 
They see the different testing equip- 
ment and observe the fitting of a 
pair of glasses from the examination 
of the eyes to the production of the 





108 








Foreign doctor, anxious to 
further his surgical experi- 
ence, is interested in residency 
in Catholic hospital. His main 
concern is experience. Inter- 
ested hospitals are asked to 
contact Rev. John J. Flanagan, 
1438 So. Grand Blvd., St. Louis 
| 4, Mo. 


finished glasses. They also observe 
the use of the audiometer and other 
hearing tests, as well as the exam- 
inations of the nose and sinuses. 




















VALUE OF EXPERIENCE 


In their evaluation of the experi- 
ence the students brought out the 
following specific points: 

1. The experience at Hibbing was 
valuable in helping them realize 
that health care begins before the 
patient comes to the hospital and 
continues after he leaves. 

2. The work in the physiotherapy 
department emphasized the long 
period of care needed by the 

orthopedic patient after he leaves 
the hospital. 

. The activities connected with eye 
work brought out the compre- 
hensiveness of eye hygiene. 

The faculty concluded that: 

1. The experience definitely broad- 
ened the students’ concept of 
health care. 

2. The chief problems in the service 
are created through pressure of 
work and lack of coordination be- 
tween agencies. 

3. The results of this trial warrants 
a repetition of the experience. 

4. With the proposed revisions the 
experience should be even more 
effective in pointing up health 
care as a community responsibility. 
In the revision of the plans for 

the Hibbing experience, the problems 

will be discussed and tentative solu- 
tions proposed at joint meetings of 
the personnel from the respective 

agencies. Such procedures should im- 

prove not only the teaching value of 

the agencies, but also their service 
value. 

This unit is experimental and is 
being carried out as such with the 
approval of the State Board of Ex- 
aminers of Nurses. Six students were 
rotated through the service last sum- 
mer. Next summer the second group 
of students, 10 in number, will re- 
ceive the experience. 


w 





As the two remaining facilities 
which we selected have still to 
be utilized, we can only say what 
they are and how we plan to use 
them. Although they promise to be of 
value, their worth can be deter- 
mined only through actual use. 


EXPERIENCE AT CHILDREN’S 
HOME 


In the fall semester of 1950, the 
first group of students will be ro- 
tated through the service at St. 
James Children’s Home. Since there 
is no nursery school in Duluth, we 
are using this experience instead. The 
home is owned by the Diocese of 
Duluth and provides care for chil- 
dren from infancy to 16 years of age. 
The 20 to 25 pre-school children, 
boys and girls, have their own de- 
partment where they sleep and play. 
Each child has his own toys and 
clothing and a place in which to keep 
them. In the dining room the children 
have their own tables with small 
chairs. Supervised play is carried on 
in the playroom or, when the weather 
permits, out of doors. Each evening 
there are story telling, quiet games, 
and singing. The educational activi- 
ties for the children may be grouped 
under four headings: 

1. Care of self —in which the child 
learns to wash, dress, comb his 
hair, brush his teeth, and care 
for himself at toilet. 

2. Care of personal belongings — in 
which the child learns to put away 
his toys and clothing and to care 
for his things in general. 

3. Eating habits — in which the child 
learns to eat a well balanced meal 
and acquires good table manners. 

4. Classwork —in which the child 
learns nursery rhymes, rhythms, 
finger plays, and games. 

The students in nursing will spend 
two weeks at the home observing and 
assisting with the care of the pre- 
school children as a part of their ex- 
perience in the care of children. 
Emphasis will be placed on the 
growth and development of the 
normal child. The work will be 
correlated with the care of the sick 
child in the hospital. This service 
will be carried out on an experimental 
basis and its continuance will depend 
on its value as an educational factor. 
One may object to using a children’s 
home in place of a nursery school, 
since an orphanage is not a normal 
environment for a child. Such a 
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criticism is valid, but the atmosphere 
of the home is good and any institu- 
tionalizing is kept to a minimum. It 
would also seem that students who 
are mature enough to study and 
understand health and social problems 
should be able to handle this devi- 
ation from the normal in their study 
of children. 

The final service which the stu- 
dents will have is that in public health 
nursing. This service is being 
arranged with the Duluth Health 
Service which is conducted by the 
Duluth City Health Department. 
The absence of a properly qualified 
person to teach and supervise the 
students has previously made the use 
of the service for educational pur- 
poses impractical. 


SISTER DIRECTS PUBLIC 
HEALTH PROGRAM 


To overcome this difficulty, we 
have had one of our Sisters prepared 
in public health. She will be the 
director of the student’s program. 
We shall have access to the files and 
shall be able to select for service 
patients who will be of educational 
value. We shall give the care as long 
as we are using patients for the teach- 
ing of students, making the reports of 
services rendered and giving all 
required information to the visiting 
nurse agency. When the patients 
cease to be of educational value for 
the students, the agency will resume 
responsibility for their care. The 
public health aspects of nursing are 
incorporated in each course in the 
curriculum, but at this point the work 
of the public health nurse as such 
is brought to the fore. The experience 
given the student is that of a staff 
nurse in a visiting nurse agency. It 
should round out her preparation for 
community health work and prepare 
her for staff nurse positions in public 
health agencies. 

We have found that by using the 
facilities of the local community, not 
only have we enriched the educa- 
tional program of the student in 
nursing, but we also have interested 
the people from the agencies in the 
education of the nurse. Continued 
improvement will require constant 
evaluating and revising of the pro- 
gram, which can be done only 
through co-operative effort. This 
process should result in the program 
becoming the responsibility of the 
community as well as of the school. 
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NEW LAUNDRY MAINTENANCE MOVIE CAN HELP HOSPITALS 


That the hospital laundry of to- 
day, using modern equipment and 
efficient methods, plus a proper in- 
dustrial or employee relations pro- 





gram, can immeasurably step up its 
production, is the theme of a sound 
motion picture, “Protecting Your 
Profits,” produced for The American 
Laundry Machinery Company by 
The Jam Handy Organization. 

This 20 minute color film is being 
shown to hospital laundry managers, 
hospital officials, and administrators 
without charge on request. (It is 
perhaps the first, and certainly the 
most ambitious motion picture 
devoted to this subject ever made.) 
Perhaps a large percentage of those 
responsible for power laundry oper- 
ation appreciate the advantages of 
modern laundering machinery but are 
unaware of the manifold details in 
caring for the machinery and equip- 
ment. How to use it properly in 
everyday operations is _ revealed 
visually and orally in this movie. 

It is shown that, whether the 
professional laundry is operated for 
service or for profit, the objectives 
are much the same: 

a) Most rapid rate of production 
per pound 

b) Highest quality of work 

c) At the lowest possible cost 

The incentive plan is outlined in 
the film, and how it works for better 
labor relations and more contented 
and productive workers. This plan 
of the American Institute of Launder- 
ing is shown in use. The bonus plan 
and its benefits are also touched 
upon. 

The scenes following this intro- 
ductory portion show, in considerable 
detail, the character and purpose of 
today’s modern machinery and equip- 
ment, in actual use. The picture then 
goes into the basic matter of a good 
original laundry installation. Use of 


the proper blue print templates, 
proper and efficiency placements for 
the various pieces of machinery and 
equipment are revealed for the benefit 
of the laundry operating audiences 
seeing this movie. 

Reasons for the planning are also 
revealed and explained as the action 
of the picture proceeds. 

Comparison of the laundry 
machinery of today with that of the 
“good old days” is made with the 
explanation that these machines 
depend upon expert maintenance 
personnel, constantly on the job and 
on the watch. 

The importance of maintenance 
records on all machines and equip- 
ment is stressed in scenes that follow. 
It is pointed out that the good 
maintenance man knows when his 
machines are likely to need attention 
and what attention they are going to 
need. The importance of having 
needful parts on hand so that in case 
of emergency there will be no let- 
down in operation is shown as a 
primary factor in the efficient oper- 
ation of the modern laundry what- 
ever its objectives, profit or service. 

Perhaps the most important con- 
tribution of this motion picture to 
professional laundry operation lies in 
the detailed film story of the duties 
and activities of the maintenance 
man who, after all, is the key man 
in most power laundry operations. 

The picture then goes into the 
importance of proper machine adjust- 
ment in getting efficient operation no 
matter whether the laundry’s objec- 
tive be profits or service. 

This motion picture has been so 
designed that the points it makes are 
of value to anyone, whether laundry 
manager or administrator, who rec- 
ognizes the importance of having 
such knowledge and thus being able 
to check and re-check on operations 
in considerable detail. 

The film also sets up procedure 
pattern by which the laundry may 
start off with a basically sound set- 
up, a sound maintenance and oper- 
ating program. For details as to free 
showings of this motion picture write 
to Sales Promotion Dept., The Amer- 
ican Laundry Machinery Co., Cincin- 
nati 12, Ohio. 


— Lyne S. Metcalfe 
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The new Sudbury General Hos- 
pital, located on the outskirts of 
Sudbury, Ontario, and overlooking 
beautiful Lake Ramsay, is laid on a 
foundation of solid rock. The site 
is surrounded by a park road on the 
lower side and a district road directly 
in front of the building. When com- 
pleted, the hospital will have a 160- 
bed capacity, most of them in 
semi-private accommodations. There 
will be some private rooms and wards 
(none larger than five beds). 

From the nature of the topogra- 
phy, a solution in parking and 
servicing was devised eliminating 
cross traffic. Briefly, the ground floor 
or third floor is on the level of the 
main road with parking facilities for 
doctors and visitors directly in front, 
extending from the hospital to the 
boiler house. The ambulance entrance 
is approached from the main road 
and is located on the north end of 
the building. The clinic or general ad- 
mitting office is adjacent to the am- 
bulance entrance, and to the left of 
the main entrance. 

The main kitchen and stores on 
the 200 level are supplied through a 
receiving room on the same level 
as the kitchen, making it possible to 
replenish kitchen store without the 
use of elevators. The morgue-autopsy 
is on the 100 floor level with out- 
side approach, while general hospital 
stores are received on the same floor 
through a separate entrance. 

Wastes from kitchen and hospital 
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Sudbury General Hospital 
Sudbury, Ontario 


Louis N. Fabbro, B.Arch. 


generally, are carried to the boiler 
house through a tunnel located under 
parking area, which forms the retain- 
ing wall. Through this tunnel, laun- 
dry service is maintained between 
hospital and laundry which is located 
above the boiler house. Coal bins are 
located on the main thoroughfare 
and from them coal is gravity fed 
to the stokers. 

The hospital is designed to provide 
not only top medical care but every 
facility for the patient’s comfort and 
service. The Sisters and graduate 
nurses, at present, occupy the sev- 
enth floor of the hospital building, 
while the maintenance staff is located 
on floor 100. All these units will be 
devoted to future patients when 
proper residence is erected. Casual 
help is provided with shower, locker, 
and parlor facilities. 

The central sterilizing located on 
the 200 level is connected to corri- 
dors directly opposite treatment 
rooms; while the special staff will 
handle all the sterilizing for surgical 
and obstetrical departments. 

Food is prepared in the main 
kitchen and trayed on a conveyor belt 
and then transferred to tray truck 


for delivery to their respective floors 
by special food elevator. Special trays 
and supplies are carried to pantries 
by a food dumb-waiter. Formula 
bottles for the nursery are transferred 
to the nursery workroom by heated 
truck carriers. Other food require- 
ments are prepared in pantries. 


DETAIL INFORMATION 
IN BRIEF 


Ceilings: Corridor, treatment room, 
pantry, kitchen, toilet rooms, mater- 
nity department, are completely 
acoustically treated. 

Heating and Ventilation: Forced 
hot water system zoned. Air con- 
ditioning halls, O.B. and O.R., X-ray 
department, kitchen and cafeterias. 
Exhaust system in all washrooms 
O.B. and O.R., and X-ray depart- 
ments, store rooms, kitchen, cafe- 
terias, pantries, treatment rooms, etc. 

Elevators and Dumb-waiters: Du- 
plex collective control, self-levelling, 
food truck elevator, food dumb- 
waiter. Central sterilizing dumb- 
waiter, stainless steel. 

Equipment: All kitchen equipment, 
sterilizing equipment, pantries (work 
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spaces), are of stainless steel. All 
special cupboards throughout O.B. 
and O.R. are stainless steel faced, 
with stainless steel shelves. 

Central Oxygen and Vacuum Sys- 
tems: One third of bed capacity, 50 
beds, provided with oxygen. In ad- 
dition O.B. and O.R. recovery rooms, 
treatment rooms, quiet rooms are 
provided with suction lines. 

Of interest is the combination 
nurses’ call and intercommunication 
system, which allows a two-way con- 
versation between nurse and patients. 
Unusual is the installation of a three- 
channel radio service in each room. 
Two channels are for covering the 
two local radio stations and the other 
for recordings or public address. This 
third channel is also connected to 
microphones in the auditorium and 
chapel, so that patients may listen 
in to any important speeches or re- 
ligious services. Each patient may 
select the channel which he desires. 
Dial phone service is available to 
all patients, whether in private rooms 

or wards, at an extra fee. 

| A fire alarm system has been pro- 
( vided consisting of bells located 
throughout the building which are 
activated by a switchboard operator, 
who receives notice of alarm either 
by phone from any location in the 
hospital or by automatic thermostat 
controls located in all areas not under 
constant supervision, such as store 
rooms, laundry rooms, and boiler 
rooms. 
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Employes don’t pay in this pension plan 


Sisters in charge of hospitals know 
that they are in competition with in- 
dustry for workers, and they are well 
aware that industry has the advan- 
tage inasmuch as it can offer both 
Social Security and private pensions. 
Many a trained man or woman has 
felt that he could not accept a posi- 
tion in a hospital because he did not 
wish to lose the benefits that he has 
already accrued, and that is particu- 
larly true if he is beginning to reach 
the retirement age. It is only natural, 
therefore, that faithful employees 
who have spent some time in our 
hospitals should look to us to estab- 
lish a plan which will take care of 
them at the retirement age. We all 
know that the feeling of security 
brings about a feeling of contentment 
and harmony that is invaluable to 
both employer and employee. This 
security should not only be for the 
present, but should also extend into 
the future. It should be a means 
whereby a man or woman would 
know that their dependents would be 
cared for. 

In considering any plan the Cath- 
olic Hospital Association recommends 
that a qualified consultant should 
first be called upon. Each hospital 
should then consider the facts that 
directly concern them such as: 

The full character of the hospital 

Stability of income 

The manner in which employees 

are paid 

The general level of employees’ 

earnings 

The desires of the employees 

There are three types of pension 
plans that are being used today. The 
first type to be considered is that of 
a self-administered fund toward 
which the hospital decides to set 
aside a certain amount of money 
each year to meet the future pension 
obligations. In operating this type 
of plan, it is necessary to make use 
of a trust company. Another plan in 
use is one in which all the employees 
are handled as a group with one mas- 
ter insurance policy: the hospital and 
the employees receive certificates of 
membership but not actual policies. 
This plan provides splendid benefits 
for younger employees who have a 
long time to accumulate sufficient 
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Mother M. Cornelia, P.B.V.M. 


For almost a year, the Presenta- 
tion Sisters have had a non-con- 
tributory pension plan in effect. 
Details are described by the ad- 
ministrator of McKennan Hos- 
pital, Sioux Falls, 8S. D. 
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funds. With the older employees the 
retirement benefits would not be ade- 
quate unless additional funds for past 
services are added by the hospital. 

The third plan provides individual 
insurance policies in which a certain 
percentage of the employee’s wages 
is decided on as his income at the 
retirement age. The hospital may 
pay for the whole plan, or it may 
be shared by the individual em- 
ployee. This type of plan may be 
made to fit each institution better 
but it is most costly. St. Louis Uni- 
versity has a combined annuity and 
group insurance plan. 

I might add that our plan most 
closely resembles the third plan. 

The Sisters of the Presentation 
have long felt that some form of 
group insurance or pension plan has 
been needed. This would not only 
aid in lessening our turnover, but it 
would also be in accordance with 
Christian principles. It would be 
most helpful in bringing about that 
feeling of good will and harmony 
between employer and employee that 
we are all so anxious to cultivate. 

At our meeting in February, 1949, 
a representative from the Equitable 
Life Assurance Society was present. 
He explained the pension plan that 
this company recommended to us. 
After due consideration this plan was 
adopted by our hospitals to be effec- 
tive May 1, 1949. 

We had printed folders of this plan 
placed in the June pay envelopes of 
each employee. This folder explains 
our plan in detail. A major portion 
of this folder follows. 

Who May Participate 

All employees shall be eligible to 
participate in the benefits of this 
plan, provided that on May 1, 1949, 
they shall have had three years of 
service, attained age 25, and shall 
not be over age 5912. Employees not 
eligible on the effective date of the 
plan shall be eligible to participate 


on the anniversary date of the plan 
when they meet the above require- 
ments. 

Retirement Age 

Employees entering the plan at age 
55 or under will retire at age 65. 
Those entering the plan at age 56 or 
over will retire 10 years after entry 
into the plan. Early retirement, with 
reduced benefits, may be arranged 
for in the event of disability. 
Amount of Retirement Benefits 

The monthly benefit at normal re- 
tirement shall be a monthly life in- 
come, 10 years certain, equal to 
approximately one per cent of your 
monthly compensation multiplied by 
the number of years employed. (Ex- 
ample: Age at employment — 30. 
Number of years to normal retire- 
ment — 35. Retirement benefits — 
35 per cent of your monthly income.) 

Although you don’t become eligible 
to enter the plan until three years 
from your employment date, your 
pension benefits are figured from the 
very first day of your employment. 
Your pension is guaranteed for life 
to you, but if you were to die shortly 
after retiring, your pension would 
nevertheless continue for the _bal- 
ance of 10 years from your date of 
retirement. It will be paid to your 
widow, to your widower, or to a 
minor child or children. 

This is strictly a retirement plan 
—to protect you in your old age, 
and to protect your wife and any 
minor children that you might have. 
It cannot be left to anyone other 
than your wife or a minor child. If, 
when you die, your wife is already 
deceased, and you have no minor 
children, there will be no payments 
available for any other beneficiary. 
The cash value of your pension will 
revert to the pension fund. The cost 
of the plan is calculated on such a 
basis. 

When you retire, if your wife is 
living, it might be well for you to 
take a somewhat smaller pension, 
and be assured that after your death 
your wife will receive an income for 
the remainder of her life. It costs 
the insurance company a little more 
to do this, and therefore the monthly 
pension payments are slightly less. 

No one will receive less than $25 
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per month, and the maximum 
amount anyone may receive is $100 
per month at normal retirement age. 

Adjustments of retirement benefits 
for increases or decreases in salary 
will be made on each anniversary 
date of the plan. However, no such 
adjustments will be made during the 
period of five years before the nor- 
mal retirement date. 

Death Benefits 

The death benefit will be a sum 
equal to the amount of the premiums 
paid, or the cash value of the an- 
nuity purchases, whichever is greater. 
If you should die before retirement 
date, the sum will be given to your 
widow, to your widower, or to a 
minor child or children. 

Separation Benefits 

If you leave the employ of the 
hospital prior to having completed 
10 years under the plan, you will 
have no vested interest in the con- 
tract purchased for your benefit. 
Upon completing 10 years under the 
plan your vested interest will be 50 
per cent of the contract value, to 
be increased by 10 per cent for each 
additional year to a total of 100 
per cent after 15 completed years. 
In the event of termination of em- 
ployment, the vested portion of your 
contract shall be transferred to you, 
to be continued at your discretion 
or converted to a paid-up contract 
with reduced benefits at normal re- 
tirement age. 

Administration of Plan 

To give you assurance of safety 
and security arrangements have been 
made with the Equitable Life As- 
surance Society of the United States 
to procure the necessary annuity con- 
tracts. 

Who Pays For the Plan 

The entire cost is being paid by 
the hospitals. We hope and feel rea- 
sonably confident that we can always 
continue to pay these premiums, but 
in the final analysis the continuance 
of the plan depends upon all of us 
working together for the best inter- 
ests of the hospitals. 

Questions and Answers 

Q. Is a lay-off or leave of absence 
considered an interruption of service? 

A. In determining eligibility, em- 
ployment is considered continuous 
until interrupted by resignation or 
discharge. 

Q. At time of retirement can I 
elect to take the value of my annuity 
contract in cash rather than the 
monthly retirement benefits? 
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A. The purpose of the plan is to 
provide retirement income for re- 
tired employes. However, if in the 
judgment of the pension committee, 
there is good reason to pay to you 
at time of retirement the matured 
cash value of your annuity contracts, 
you or your beneficiaries will have no 
further benefits of any character. 

Q. Will my benefits stay the same 
even if my earnings change? 

A. No. The basis of your benefits 
will be determined in accordance 
with the sixth paragraph under 
amount of retirement benefits. 

Q. Is any portion of the contribu- 
tion made by the hospital on my 
behalf reportable by me as income 
for purposes of income tax? 

A. No. Although substantial sums 
will be paid by the hospital on your 
behalf, none of the payments need 
be reported by you as income. 

Q. Can my creditors reach my 
beneficial interest? 

A. No. It is provided that your 
creditors cannot reach your interest 
under the plan. 

Q. If I am 50 years old and have 
been with the hospital for 10 years, 
and am making $200 per month, 
what pension will I receive? 

A. You will receive one per cent 
of your monthly compensation for 
each year you have worked before 
reaching 65; that is, you have 
worked 10 years and you have 15 
to go, which would give you a pen- 
sion of 25 per cent of $200, or $50 
per month. 

Q. Prior to May 1, 1949, I have 
been employed by the hospital on 
more than one occasion. For the pur- 
pose of determining my past service 
benefits are the years of each of these 
periods used? 

A. No. Your past service benefits 
will be computed on your last years 
of continuous service through April 
30, 1949. 

Q. May I retire before my 65th 
birthday? 

A. Yes. Upon 90 days written no- 
tice to the hospital you may advance 
your retirement date to the anniver- 
sary date of this contract nearest 
your 55th birthday, or the anniver- 
sary date of any year thereafter. In 
case of your earlier retirement the 
contributions of the hospital will then 
cease, and the retirement income al- 
ready provided for you by the plan 
will commence at that time, but for 
a reduced amount as determined by 
your age at such time. 


Q. If I am 58 when I enter the 
plan, may I retire at age 65? 

A. Yes. But if you work less than 
10 years after entrance into the plan, 
your pension will be reduced ac- 
cordingly. 

Q. Must I retire at age 65? 

A. No. You may, with the consent 
of the pension committee, remain in 
service after your normal retirement 
date. In such event the contributions 
of the hospital will cease on your 
normal retirement date, payment of 
retirement income under the plan will 
commence, and an entirely new ar- 
rangement of employment will be 
extended to you by the hospital. 

Q. Will any deduction be made 
from my pay check for this pension 
plan? 

A. No. The entire cost is being 
paid by the hospital. 

Q. My cash income is less than 
some others because I live in the 
nurses’ home and take my meals at 
the hospital. Will that affect my 
pension? 

A. No. All pensions will be calcu- 
lated on gross income. 

Q. I started working at $100 and 
am now making $175. What figure 
will be used to calculate my past 
service benefits? 

A. The $175 figure will be used. 
This eliminates much checking of old 
records and works to your advan- 
tage. 

Q. Who will decide any contro- 
versial question? 

A. The pension committee, consist- 
ing of Reverend Mother, the bursar, 
one council member, and two hospital 
superintendents. Their decision will 
be final. 

Q. When will this plan go into 
effect? 

A. The plan took effect on May I, 
1949, and annuity contracts were 
purchased on that date for all em- 
ployees eligible as of that date. 

As yet, the plan is in its infancy. 
It may be that there will be some 
re-adjustments to be made and dif- 
ficulties may arise which we cannot 
as yet foresee. However, employees 
with whom we have talked seem to 
be very pleased with the plan. It 
remains now to be seen how it will 
affect the wage earner, the patients, 
and also the administrators of the 
plan. We are hoping it will be a 
means of bringing a certain amount 
of security to our employees and 
relieving them of a certain amount 
of financial worry. 
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Renewing 






5000 cubic feet 


of refrigeration 


Robert D. Layng 


To the Catholic hospitals of today, 
new installations, renewals and re- 
placements have the prime purpose 
of improving service, as distinguished 
from private industry and commer- 
cial enterprise where the major factor 
in replacement is the savings to be 
effected by modernization. The reno- 
vation herein described is one of 
many undertaken in the Catholic 
hospitals of the country where the 
prime consideration has been im- 
provement of service facilities, with 
only secondary consideration being 
given to resultant economies. 

That economies have been effected 
is readily and easily established. That 
improvement of service facilities has 
merited the expenditure of $7,930 
on this program of renewal is less 
easily described, but it nevertheless 
is the first consideration in describ- 
ing an outstanding dietary depart- 
ment improvement which continues 
to present a seemingly endless source 
of satisfaction to St. Vincent Hospital 
of Billings, Montana, operated by the 
Sisters of Charity of Leavenworth. 


ORIGINAL EQUIPMENT AT 
ST. VINCENT’S 


Twenty-five years ago, sound en- 
gineering practice endowed St. Vin- 
cent Hospital with approximately 
5,000 cubic feet of refrigeration 
space, designed in the form of three 
large coolers for vegetables, meat, and 
salad storage, and two smaller coolers 
for use as a dairy box and special 
diet cooler. These coolers were 
powered by a brine and ammonia 
system flowing from a large 15 horse- 


power Armstrong compressor located 
some distance away in the engine 
room outside of the hospital building. 

Brine and ammonia systems — 
long known as among the most effi- 
cient methods of cooling large instal- 
lations — neverthless take their toll 
of wear from the piping and metal 
conductors upon which they rely, 
and the first signs of deterioration 
and disintegration were seen at about 
the time of the onset of World 
War II. The struggle and trials of 
maintaining the system through the 
years of the war until refrigeration 
equipment became again available in 
late 1948 and early 1949 form a 
chronicle which merits respect in en- 
gineering circles whenever discussed. 
That these efforts receive only pass- 
ing mention here is scarcely fair, but 
it can be said that the task of replace- 
ment in July and August of 1949 was 
small compared to the task of main- 
tenance from 1941 to 1949. 

The decision for renewal on a 
service improvement basis long pre- 
ceded the opportunity; basic specifi- 
cations had been outlined by a 
Seattle engineering firm in the spring 
of 1947. During 1947 and 1948 the 
progressively disintegrating influence 
of leaking brine was felt throughout 
the extent of the system and in 
June, 1949, a local engineer under- 
took to co-ordinate the basic specifi- 
cations of the Seattle firm to a 
program which resulted in the de- 
velopment of a comprehensive con- 
tract for renewal, utilizing a Freon 
“12” (dichloro-difluoromethane) re- 
frigerant system. 

The wisdom of utilization of 
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Service and economy were reasons for this project 
at St. Vincent’s Hospital, Billings, Mont., of which 
Mr. Layng is administrative assistant. Photos show, 
top to bottom: old 16 H.P. compressor; new con- 


densor; salad cooler; 


cabinets. 


condensors enclosed in 

















architectural, engineering, and con- 
tract service is one of the outstanding 
reasons for the unusually satisfactory 
results obtained. Approximately 75 
per cent of the cost of the engineer- 
ing service was reflected in the dif- 
ferential between bids of three 
contracting firms, the contract award- 
ed amounting to $7,368. 


RENOVATING COOLER 
BOXES 


In the original construction of the 
boxes, five inches of cork liner to 
provide insulation was used and re- 
pair and replacement of a large sec- 
tion of the liners of the boxes was 
undertaken. Two two-inch layers of 
cork and one one-inch layer were 
cross-patched together with a hot 
asphalt adhesive and stayed with 
wooden pegs to provide a renewed 
uniform lining throughout. Wall and 
ceiling surfaces were then cleaned, 
wirebrushed and smoothed in prepar- 
ation for painting. Renewed areas 
were plastered to match existing walls 
and ceilings. 

Upon recommendation of the en- 
gineers a porous, moisture-proof, 
white undercoater and enamel were 
secured which proved to be of in- 
estimable value in allowing the 
moisture accumulation of 25 years 
to be drawn from the walls of the 
coolers without resultant cracking, 
heaving, and breaking. It was known 
that the leaking brine system had 
deposited a sizable moisture accu- 
mulation in the old liners and walls 
and that the introduction of a fan 
unit into the coolers would neces- 
sarily draw this moisture to the sur- 
face. A test trial of standard oil base 
paints on one of the boxes was made 
in comparison to the moisture-resist- 
ant enamels used finally. Surfaces 
under the standard paint produced 
a sweating condition when cool air 
was circulated whereas use of the 
moisture-proof product allowed for a 
gradual drying which gave a fine, 
clear smooth surface of high quality 
and durability. The moisture-resist- 
ant paint and enamel used were ap- 
plied in two coats of undercoater 
and one coat of surface enamel and 
were of the type generally recom- 
mended for creamery and dairy in- 
stallations. 


REMOVING PIPE COILS 
SAVES SPACE 


In the original circulated brine 
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system, more than 500 cubic feet of 
refrigeration space was occupied by 
one-and-one-quarter-inch pipe coils 
which lined the walls and ceiling and 
were supplemented by drain pans to 
take care of moisture resulting from 
defrosting. The effect of enlargement 
of space after removal of these pipe 
coils gave some indication of the 
amount of additional space to be 
made available by the new system 
in which all connecting pipes were 
specified to be Type “L” Hard 
Drawn Copper A.S.T.M. and a large 
portion of which were specified for 
underfloor installation. 

All shelving in the original sys- 
tem was of wood construction, and in 
many cases it had taken on a water- 
soaked texture and absorbed the 
odors of many years of alternate 
cooling and defrosting storage. In 
its place was specified new all metal 
adjustable shelving. A total of 830 
square feet of shelving was designed, 
which increased the original shelving 
space by approximately 200 per cent. 
Only upon completion of its installa- 
tion was the full effect recognized 
and despite the daily assignment of 
additional items to cold storage, the 
capacity utilization still seems a long 
way off. Complete new hardware and 
door gaskets were also installed, to- 
gether with signal light switches and 
new lighting fixtures for each cooler. 


MEAT RAIL NEEDS 
ARE LOW 


Meat storage was provided through 
the use of a relatively small section 
of meat rail and a large amount of 
shelving in one of the cooler boxes 
assigned to this class of storage. To 
date, despite the limited capacity of 
the meat rail, it has never been fully 
utilized, but the decision regarding 
the amount of meat rail space needed 
was based upon local conditions and 
the existence of two large packing 
plants and stockyard installations of 
Billings which render a storage and 
delivery service. The net result in 
this case was to afford additional 
shelving space. A small cutting and 
cleaning room is provided as an ante- 
chamber at the entrance to the meat 
cooler, Again, this space was limited, 
for the reasons cited above. Provision 
for water, sewage, and sink facilities 
are an essential part of the planning 
of a meat cutting room. 

For the purpose of distributing the 
load of the new condensing equip- 








ment, and in order to take maximum 
advantage of the location and physi- 
cal plant, the cooler boxes were 
divided into two sections — Section 
“A” comprising the two small boxes 
for dairy and special diet storage 
and Section “B” comprising the 
larger vegetable, meat and _ salad 
coolers. 


COOLING DETAILS 
OF BOXES 


Section “A” boxes are cooled by 
one one-horsepower water cooled con- 
densing unit and individual wall 
mounted unit coolers with 3,600 BTU 
capacity in each box. Section “B” 
cooler boxes are powered by two two- 
horsepower water cooled condensing 
units, cross-connected and_ with 
valves properly placed so that in the 
event of individual unit failure either 
machine can be left in operation to 
handle the load. These two two- 
horsepower condensing units are 
rated at 21,500 BTU each heat re- 
jection. Rooms are cooled with unit 
coolers. The vegetable room is car- 
rying a total BTU load of 12,400, 
the meat room 8,200, and the salad 
cooler 9,840 BTU. The vegetable 
room contains two unit coolers and 
the meat and salad rooms one unit 
cooler in each. 

From this description it is readily 
evident that a total of five horse- 
power has replaced 15 horsepower 
of condensing capacity and six unit 
coolers of approximately 75 cubic feet 
dimension, suspended from ceiling fix- 
tures have replaced more than 500 
cubic feet of brine piping and drain- 
age. Condenser units were placed 
within cabinets inside of the hospital 
building, which cabinets in turn pro- 
vided shelving bases for dry storage. 
The total piping was reduced by 
several hundred feet, thereby assur- 
ing an almost negligible pipe and 
drainage maintenance factor. 

Each of the five walk-in cooler 
boxes has individual thermostatic 
control with not more than one and 
one-half degrees differential from the 
desired temperatures. Each of the 
unit cooler fans is controlled by a 
fan speed regulator which may be 
varied from the off position to full 
motor R.P.M. capacity. Heat ex- 
changers are installed at each unit 
cooler and the two systems are 
equipped with suction pressure 
regulators and complete dehydrating 
and filtering installations. Each unit 
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cooler is drained through copper 
tubing to the sub-basement sewage 
system. 


SYSTEM PROVES ITSELF 
IN OPERATION 


The first five months of operation 
of the new system have resulted in 
minimal adjustments and mainte- 
nance. Traffic in the area of the boxes 
where formerly a great deal of shift- 
ing of storage had been necessary 
now is relatively light. Ample storage 
space for all deliveries has practically 
eliminated the work of transferring 
products, restacking staples and re- 
handling, which formerly consumed 
much time. In addition, the traffic 
in the area resulting from the ex- 
tensive maintenance problem is elim- 
inated. Spoilage which formerly was 
a matter of concern due to the 
excessive moisture in the old coolers 
and unreliability of temperatures is 
no longer a worry to the dietary 
supervisor and dietitian. 

The subject of economy of opera- 
tion is worthy of discussion. Renewal 
of the refrigeration equipment re- 
sulted, of course, in the discontinu- 
ance of the permanent damaging 
effects of leaking brine. In addition, 
transfer of the compressor system to 
the hospital building made available 
considerable space in the engine 
rooms for other activities and, as 
mentioned in connection with the 
piping, greatly reduced the mainte- 
nance problem. Most notable of the 
direct savings have been reduction of 
the water and electrical utility 
charges. Water bills have been re- 
duced an average of $40 per month 
as compared with 1948 charges for 
the same period. Electrical bills are 
less easily measured because of the 
introduction of new electrical stoves 
into the hospital, but despite the 
demands of new equipment, charges 
for electricity have been reduced an 
average of $18 per month. Charges 
for salt for renewal of the brine 
system which required approximately 
six 100-pound sacks per week have 
been entirely eliminated and other 
items which resulted in costly main- 
tenance of the large 15-horsepower 
compressor such as oil, grease, drive 
belts, and mechanical repairs are no 
longer needed. An over-all conserva- 
tive estimate of the reduced cost of 
operation of the new system tends to 
readily confirm an estimate of $75 
per month savings. 
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More 





Life with the sick 


and the Sisters 


ESCAPADE 

Ordinarily, the life of a chaplain 
and an editor runs along in a quiet 
routine. Consequently one welcomes 
an interlude that not only breaks the 
monotony, but affords one of sedent- 
ary habits a chance to get a little 
exercise. 

Such an interlude came with Mr. 
Jones. The gentleman was a patient 
on third west. Previous to his ad- 
mission, he seemed to have had a 
religious obsession. At least, he had 
been writing letters to all his friends 
urging them to attend Church or 
else. He had donated his life’s savings 
to a religious order (later recovered). 
When the assistant pastor of one of 
the local churches was called, he 
found the man in a seeming stupor 
in the county jail. The attending 
physician told the priest that it didn’t 
look good and if there was anything 
the priest wanted to do, he had better 
do it in a hurry. So the young padre 
knelt down to see whether he could 
arouse the patient. The patient 
blinked, opened his eyes and said, 
“Oh, it’s you, Father. Sure, I'll talk 


to you.” So, he was admitted for 
observation. 
He had been in the house less 


than 24 hours, and seemed to be 
doing quite well. The next morning, 
the whole hospital was somewhat 
panicked by the sight of Mr. Jones 
tearing down the hall, clad only in 
a hospital gown and a_ purloined 
sheet. One of the Sisters saw him 
pass the office window, as he made 
his way across the lawn bound for 
the state highway. 

I was standing in the office talking 
with a hospital supplies salesman. 
When it became apparent that the 
situation could be serious, I started 
the chase, urged on by the sales- 
man’s, “Go get him, chaplain. Ill 
follow in my car.” 


Rev. James E. Quinn 


Doing a Greg Rice, I finally 
caught up with Mr. Jones just as he 
had climbed over a barbed wire 
fence and was heading for the open 
country. After a little conversation, 
in which I promised that they weren’t 
going to operate on him and in which 
he assured me that if they did, “God 
would come riding on a big white 
horse,” he settled down. We soon 
had him back in bed and the hos- 
pital had a new hero, for a day. 


MATERNITY MISTAKES 


As in every hospital, the maternity 
department contributes its share of 
incongruities that make for an oc- 
casional smile. For instance, we all 
grin a little when we recall Sister 
Perpetua’s directions one evening. 
Sister was an instructor in the school 
of nursing and was noted for telling 
her students always to be very ob- 
servant. Her students on second 
medical were a bit puzzled that night, 
when Sister guided a new patient to 
that wing. She didn’t stay long. In 
fact, she was transferred to mater- 
nity, three minutes after Sister left 
the floor. 

Possibly, one of the most amusing 
things in this line happened the night 
that my brother, his fiancee and my 
sister arrived for a short visit. Com- 
ing in on a 1:00 a.m. train, they 
approached the hospital door, loaded 
down with several pieces of luggage. 
After ringing the emergency bell, 
they were met by our night super- 
visor, whom unfortunately I had not 
advised of their coming. 

She took my sister’s hands first and 
said, “Come with me, dear. You'll 
soon be all right.” 

Ann backed away and said, “Oh, 
no, not me.” Then the nurse started 
for Helen, my brother’s fiancee. She, 
too, started a retreating act, counter- 
ing, “Oh, no, I’m O.K.” 
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About that time, Johnny sized up 
the situation and explained that they 
were just visitors, and would she 
mind getting in touch with the 
chaplain. 


MERCY AND THE 
MONSIGNOR 


The women, young and old, who 
control the visitors’ desks have my 
deepest sympathy. Their never-end- 
ing task of pleasing the public, as- 
suring anxious relatives and_ still 
insisting that the rules be observed 
requires an infinite amount of tact 
and prudence. 

I recall standing in the back- 
ground witnessing an episode at the 
visitors’ desk of a certain Mercy 
Hospital. It was about a half an hour 
before visiting hours. The reception- 
ist had courteously explained that the 
patients were resting, that it wouldn’t 
be too long before the visitor would 
be permitted to go to her relative’s 
room. But the tact and the kindness 
seemed to be lost on that particular 
visitor. She backed up into a corner, 
her eyes flashing and with the scorn 
in her voice flicking like a whip, she 
proceeded to wither the receptionist 
with a “So, they call this Mercy 
Hospital. Mercy, there’s not much 
mercy shown here.” The receptionist 
told me later that she finally settled 
down and admitted that there was 
some mercy, after all. 

The Monsignor from another city 
had come to visit one of his parish- 
ioners. It was a warm spring after- 
noon, so he arrived sans purple and 
sans Roman collar. He approached 
the service elevator. Miss Murphy at 
the desk, unaware of his clerical 
identity, waiked over and quietly 
told him that the elevator was re- 
served for doctors and nurses, and 
would he mind using the other one 
down the corridor. 

The Monsignor gave her a look, 
and pushed the elevator button again. 
Miss Murphy came back the second 
time. “Sir,” she said, “that elevator 
is reserved for hospital personnel. 
You’re not supposed to use it. You'll 
get in trouble if you do.” Back to 
her desk she went. 

The elevator was used, to be sure. 
Upon his return, he said to Miss 
Murphy, “You don’t know who I am, 
do you?” He then proceeded to intro- 
duce himself. Of course, the recep- 
tionist was all apologies. But as 
she told me later, “Father, I 
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really couldn’t tell that he was a 
Monsignor.” 

The anti-climax came a few weeks 
later at a Catholic women’s conven- 
tion. A mutual friend of the Mon- 
signor and Miss Murphy, unaware of 
the elevator episode, thought it would 
be nice to introduce the receptionist. 
The introduction seemed to go off all 
right. At least, the Monsignor smiled 
and said, “I believe I have already 
met the young lady.” 

Say a prayer for receptionists. 


TRIBULATIONS 


The combining of an editor’s duties 
with that of a chaplain’s is not only 
a trial to the subject of such duties 
but it must be one also to those who 
have to take care of his quarters. 
Editors are notorious for the way 
their desks and even dining room 
tables get piled high with letters, 
editorials, last week’s mail, and as- 
sorted other pieces of information. 
Possibly, they go on the theory that 
since editorials should be creative, 
and to create means to make some- 
thing out of nothing, that the desk 
or the dining room table is a good 
place to have the chaos. To the 
feminine eye, conventual or other- 
wise, such a sight is only an invita- 
tion to set everything up in what 
looks to them to be, nice, orderly 
stacks. Then, the man has the job 
of taking down the stacks, to find 
out what he wanted to keep from 
what he didn’t. 

But other things besides mail get 
mixed up, too. I recall one chaplain 
who had several varieties of spiritus 
frumenti in his closet, the containers 
of which held varying amounts. Sis- 
ter Innocent, unaware of the dif- 
ferences in such beverages, thought 
she would be giving Father a little 
more space if she would combine 
the varying amounts. Which she did, 
while he was away on vacation. It 
certainly saved space, but from the 
padre’s report, it was a little difficult 
the next time he had guests. 

Laundry is another item that oc- 
casionally needs straightening out. I 
recall one day, going through the 
dresser drawer in search for a white 
shirt. Mixed in with the various 
items of masculine attire, was some- 
thing that looked strange. Investigat- 
ing, it proved to be a nightgown. 
The initials on it were not “JEQ” but 
“SMT.” Getting it back to its orig- 
inal owner was more difficult than 





finding the white shirt, I can assure 
you. 


Hi, JESUS! 

Patrick Jansen in his blue bathrobe 
and his bedroom slippers was almost 
four. For almost three months, he 
had been the star boarder of the 
hospital. Young Pat had played with 
matches one day and was recuperat- 
ing from the severe burns suffered. 
For a long time, he had to stay in 
bed. Then, he became ambulatory. 
At least, he managed to show up 
almost daily in every department of 
the institution. 

I wouldn’t say that we spoiled 
Pat, but all of us certainly did 
love him. He was interviewed and 
had his picture in the local paper. 
He managed to collect a goodly share 
of gum and pennies and dimes and 
sweets from the doctors, nurses, and 
sundry visitors. Perhaps that was the 
reason that the sign, ‘Please, no 
candy,” went up on the glass parti- 
tion separating his cubicle from the 
next one. 

At Christmastime, much to the 
embarrassment of a certain red- 
haired chaplain, Pat insisted that 
said padre’s contribution to the 
Jansen Yuletide joy, would be a 
bottle of “red hair oil,” (the red 
being the desired color of the oil). 
Pat received his hair oil all right, 
although the clerk at the drug store 
upon hearing the request, despite an 
adequate explanation, was probably 
more convinced than ever that these 
Catholic priests were a queer lot. 

Pat learned quickly in the hos- 
pital. He could occasionally put on 
a good pout. He picked up a number 
of expressions, some of which were 
in keeping with his tender years 
and some of which were not. Con- 
tributors to his education taught him 
some choice Americanese, including, 
“Hubba, hubba, hubba,” “What say, 
mate?,” and “First down, ten.” 

The pet of the hospital came up 
with one, however, that was strictly 
his own. After an extended tour of 
one of the floors, Pat bounced into 
the chapel, accompanied by one of 
the Sisters. 

Standing before the altar, in all 
the innocence and ingenuity of his 
almost four years, with a reverent 
grin on his face, Pat looked at the 
tabernacle and said, “Hi, Jesus!” 

Which is the best place in the 
world to bring these tales to an end, 
for of such is the kingdom of heaven. 
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St MEDICO-MORAL PROBLEMS 


Gerald Kelly, S. J. 


Euthanasia, Part 2 


In what I have thus far written, 
I have given in a merely general way 
the Catholic teaching pertinent to 
euthanasia. My present purpose is 
to speak more concretely by answer- 
ing definitely these two questions: 
what is euthanasia, and why is it 
morally wrong? 


MEANING OF TERM 


At the outset, to clear up a source 
of confusion, let me mention the fact 
that some Catholic theologians speak 
of euthanasia as “the giving of drugs 
to a dying person to relieve him of 
pain.” This is not absolutely for- 
bidden, even though the drugs induce 
unconsciousness. In fact, with very 
definite restrictions, it is permitted 
by the hospital code. (See Ethical 
and Religious Directives for Cath- 
olic Hospitals, p. 5, n. 5b.) 

As the term is used today, eutha- 
nasia means more than killing pain; 
it means killing a person. It is advo- 
cated by some so-called humanitar- 
ians under the guise of “mercy.” 
They speak of “mercy killing,” or of 
“merciful release.” And they urge 
this form of mercy in various degrees. 
Some plead for voluntary euthanasia, 
which means that the patient asks for 
and is given “an easy death.” Some 
believe that the “privilege” should be 
extended to all incurables who are 
incapable of deciding for themselves, 
e.g., infants and mental defectives. 
Finally, some would make this easy 
death compulsory on all who are con- 
sidered a burden on society. 

From a moral point of view all 
these forms of mercy killing, with or 
without the consent of the person, 
are absolutely wrong. They involve 
suicide, murder, or a combination 
of both. 


AGAINST NATURAL LAW 


The first and most basic reason 
why mercy killing is morally wrong 
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and why it would remain wrong even 
though “legalized” is that it is against 
the natural law. “This law,” says Sir 
William Blackstone in his Commen- 
taries, “being coeval with mankind 
and dictated by God Himself, is 
obligatory on all. No human laws 
are of any validity if contrary to this, 
as they derive their force and author- 
ity from this original.” 

What does the natural law tell us 
about the life of man? It tells us — 
as any man using his reason can 
discern — that human life is created 
by God and thus depends absolutely 
on the will of God; that it is God’s 
to say when it begins and when it 
ends. We can argue that God gives to 
men a certain limited right over life 
in such matters as self-defense and 
punishment of crime; but no one has 
ever discovered a principle that could 
justify the direct taking of an in- 
nocent person’s life. (By an innocent 
person is meant one who is guilty of 
no crime.) To take such a life 
directly is an infringement on God's 
supreme dominion over life, and it 
is thus against the law of nature. 

The foregoing is a very brief state- 
ment of the law of nature concerning 
the inviolability of the life of the 
innocent. In a certain sense, we might 
admit that it is difficult to prove the 
point. The reason for this difficulty 
seems to be that for those who really 
believe in creation and the supreme 
dominion of God, the principle is too 
obvious to need proof; whereas for 
those who do not believe in creation 
there is no basis on which to build 
a proof. 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 


Grand Boulevard, St. Louis 4, Mo. 





AGAINST REVELATION 


In his Commentaries, Sir William 
Blackstone also speaks of the 
Revealed Divine Law. Describing 
this law, he says: 

“In compassion for the imperfec- 
tions of human reason, God has 
mercifully at times discovered and 
enforced His laws by direct revela- 
tions. These are found in the Holy 
Scriptures. These precepts, when 
revealed, are really a part of the 
original law of nature.” 

Any Catholic theologian would 
immediately recognize in this descrip- 
tion what the Church often refers to 
as The Divine Positive Law. This 
law, given to us through divine 
revelation, confirms, throws light on, 
and sometimes adds to the law of 
nature. It is found not only in the 
Holy Scripture —as Mr. Blackstone 
mentions— but also in Apostolic 
Tradition. And it is easy enough for 
us to show that this law also 
condemns the direct killing of the 
innocent. 

For instance, in the Holy Scripture 
we have these clear statements: “The 
innocent and just man thou shalt not 
put to death” (Exodus, 23:7); and 
“The innocent and just thou shalt 
not kill” (Daniel 13:53). And these 
explicit statements of Holy Scripture 
are confirmed by a tradition that 
reaches back into the Old Testament 
days and that extends without any 
break through the centuries of Chris- 
tian civilization. 

It should be noted that this Judaeo- 
Christian tradition on the sacredness 
of human life is something more than 
a mere convention. It is a living ex- 
pression of the Divine Law as en- 
trusted to the human race. Father 
Joseph V. Sullivan, who made a 
special study of this matter in prepar- 
ing his dissertation on the morality 
of euthanasia, has the following strik- 
ing paragraph on the pertinence of 
this tradition to the problem of mercy 
killing: 

“The tradition of the West is there- 
fore sternly set against any form of 
direct killing of the innocent. It is 
true that the Western tradition does 
not explicitly condemn _ merciful 
euthanasia, because there was no 
need to do so, since no one conceived 
the idea under a Christian civilization 
to kill the suffering in order to relieve 
them of their suffering. But by con- 
demning all forms of direct killing 
of the innocent the tradition does 
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implicitly condemn euthanasia, for 
euthanasia, whether voluntary eutha- 
nasia or compulsory euthanasia, is 
direct killing of the innocent. A 
patient is an innocent person. The 
fact that the patient is incurably 
ill, wills euthanasia, and is useless 
to the community, does not in any 
way change the fact of the person’s 
innocence. For man to take the life 
of an innocent person directly, even 
his own life, for any reason whatso- 
ever, apart from a divine command, 
has always been against the con- 
science of the West.” 


UNCHRISTIAN PHILOSOPHY 


The foregoing are the main argu- 
ments against euthanasia; and they 
reduce themselves to the very simple 
statement: it is against the law of 
God. We can expand on them as we 
will, but they all come back to the 
unqualified prohibition: “The in- 
nocent and just thou shalt not kill.” 

But it is well to note in addition 
that the entire philosophy behind the 
euthanasia movement is anti-Chris- 
tian. It likens man to a mere animal; 
it makes pain the greatest evil in the 
world. It ignores the fact that no one 
suffers save through the will of God; 
that through suffering a man can 
beautify his character, atone for his 
sins, take a special part in the 
sublime work of the Redemption, and 
win for himself an eternity of glory. 
This does not mean, of course, that 
Christians deify pain and sit idly by 
while men suffer. There is also some- 
thing Christlike in alleviating pain, 
in helping the sufferer, and in trying 
to conquer disease. But there is 
nothing either Christian or Christlike 
in killing the sufferer to relieve his 
suffering. 


CONCLUSION 


I have contented myself with what 
might be termed the essential argu- 
ments against euthanasia. Another 
line of argumentation, which can be 
made very effective, is to show the 
evil consequences that would follow 
if euthanasia were permitted. I shall 
not develop this myself; it can be 
found very well expressed in some 
of the following references. 


HELPFUL REFERENCES 


1. “Euthanasia,” by James T. 
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Neary, Esq., in Linacre Quarterly, 
VI (April, 1938), 38-42. I commend 
this splendid article to any member 
of the medical profession who must 
give a talk on euthanasia. It is full 
of quotable passages. It stresses the 
simple fact that life is a gift of God. 
It shows that the false philosophy 
underlying the euthanasia movement 
involves the concept that the measure 
of human life is usefulness to others. 
In his concluding paragraph Mr. 
Neary says: 

“Euthanasia is founded on a view- 
point that destruction of life is prefer- 
able to pain and suffering. If we in- 
culcate this idea into the youthful 
mind, we engender a destructive fear 
of pain and suffering. Soldiers in time 
of war will hesitate to undergo hard- 
ship; suffering people in various 
occupations, whose lives are mere 
drudgery, will seek euthanasia or 
commit suicide. Women frightened 
at the thought of bearing children, 
may seek euthanasia. The fear and 
dread of pain are often worse than 
the actuality, hence life may be ended 
while hope of recovery is just around 
the corner.” 

2. Linacre Quarterly, XIV (April, 
1947). The entire issue is devoted to 
the subject of euthanasia. “Legal 
Aspects of Euthanasia,” by Vincent 
C. Allred, LL.B., contains good cita- 
tions from Blackstone’s Commen- 
taries, and shows that, while there is 
no legal precedent for euthanasia in 
this country, there is undoubtedly a 
group with a new legal philosophy 
which favors it. “Moral Aspects of 
Euthanasia,” by Hilary R. Werts, 
S.J., is a fine presentation of the 
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moral arguments against euthanasia. 
Particularly good, I think, is the con- 
cluding part of Father Werts’s article, 
in which he shows the inconsistency 
of the philosophy behind euthanasia 
and the terrible consequences for 
society should euthanasia be _per- 
mitted. 

3. “Mercy Killing Turns Back the 
Clock,” by Paul L. Blakely, S.J., in 
America, Nov. 4, 1939, p. 90. The 
strong style of this article is a good 
antidote for the sentimentality that 
often characterizes the writings of 
euthanasians. Father Blakely paints 
a strong contrast between the physi- 
cian who labors night and day to 
conquer the “incurable” disease, and 
the physician who would turn back 
the clock of civilization by killing the 
patient. The euthanasians often point 
with supposed sympathy to the 
mother who, with tear-filled eyes, 
kills her incurable child. But “who,” 
asks Father Blakely, “will say that 
the mother who kills her sick child 
does as much to promote those decen- 
cies on which the permanence of civil- 
ization is conditioned, as the mother 
who by day and through watchful 
nights bends over her little one, seek- 
ing to help it, even though in her 
heart she has accepted the dread 
verdict that as yet medical science 
can offer no cure?” 

4. The Catholic Doctor, by A. 
Bonnar, O.F.M., (ed. 1937), pp. 99 
106. Good treatment of the attempt 
to legalize mercy killing in England. 
Shows clearly that the real aim of 
the movement is much more than 
voluntary euthanasia. 

5. Catholic Teaching on the 
Morality of Euthanasia, by Joseph 
V. Sullivan. (Catholic University 
Press, 1949.) This is Father Sulli- 
van’s doctorate dissertation, worked 
out under the direction of Father 
Francis J. Connell, C.SS.R. The 
printed volume contains only a part 
of the complete dissertation. How- 
ever, even in its abbreviated form, 
it contains a good statement of the 
arguments against euthanasia, as well 
as informative historical material. 

6. Mercy Murder, by John C. 
Ford, S.J. This was originally an 
article by Father Ford which 
appeared in the Boston Traveler, 
January 9, 1950. It is now reprinted 
as a pamphlet by the America Press. 
It contains a splendid combination 
of the philosophical, theological, and 
practical objections to euthanasia. 
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Conducted by Margaret Foley, R. N., M. S. 


Nursing News Miscellany 


St. John’s School of Nursing, 
L. I., Celebrates Fiftieth 
Anniversary 


Among the 250 nurses and their guests 
attending the fiftieth anniversary cele- 
bration of the St. John’s Hospital Long 
Island City School of Nursing, Queens, 
N. Y., recently was one of the two liv- 
ing graduates of the school’s first class 
and two St. John’s Sisters of St. Joseph 
who were among the founders of the 
school. 

The three pioneers were the guests at 
a reception held in the auditorium of the 
school. Opened in 1900 with eight stu- 
dents, the school’s enrollment is now 
92 students. 

The graduate of the first class present 
at the reception was Miss Katherine C. 
Werner of Richmond Hill. 

Asked what differences she noted at 
the school after 50 years, Miss Werner 
said that she “had much more to do” 
when she was studying than present stu- 
dents do, but that the fundamentals of 
nursing seem not to have changed. 

Miss Werner was an Army nurse 
during World War I and retired in 1940 
after 22 years as a nurse attached to 
the Veteran’s administration. Miss Lil- 
lian Caufman of Woodhaven, N. Y., 
the other living graduate of the first 
class, was unable to attend. 

The two founders of the nursing 
school attending the reception were Sis- 
ter Hilda, of St. Joseph’s High School, 
Rockaway Park, N. Y., and Sister Mar- 
ion of St. John’s Long Island City Hos- 
pital. Both recalled the first days of 
the school, when they treated soldiers 
just returned from the Spanish-Ameri- 
can War and both agreed that the school 
is “wonderful now.” 


C.U. Receives $5500 Grant 
for Orthopedic Nursing 


A March of Dimes grant of $5500 
has been made to the Catholic Univer- 
sity of America to continue an orthopedic 
nursing course for graduate students in 
the school of nursing education, it was 
announced jointly by Basil O’Connor, 
President of the National Foundation 
for Infantile Paralysis, and Msgr. Pat- 
rick J. McCormick, rector of Catholic 
University. 
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The fund will be administered for one 
year by Sister M. Olivia, dean of the 
school of nursing, who said the post 
graduate training made possible by the 
grant is designed to improve the care 
of infantile paralysis patients and those 
suffering from other crippling diseases. 


Loan Fund Established 
at St. Louis University 


It was announced recently that Miss 
Anna Louise Kinney, who resigned from 
the office of Director of the Division of 
Public Health Nursing at St. Louis Uni- 
versity’s School of Nursing in 1946, 
has established a small loan fund which 
she indicates is intended primarily for 
senior students in public health nursing 
at the university’s school of nursing. 

Miss Kinney inaugurated the program 
in public health nursing in 1938. 
Through more than a decade, since the 
division of public health nursing has 
been functioning, the university has pre- 
pared approximately 100 graduate nurses 
with baccalaureate degrees in this field, 
many of whom are filling important 
posts in public health nursing agencies. 

Beginning with the session 1950-51, 
through the integration of the public 
health and social components in the 
basic curriculum in nursing, graduates 
from the basic program will also be 
ready to engage in first-level positions 
in public health nursing agencies. These 
graduates will thus increase the avail- 
ability of persons prepared to render 
community health care under super- 
vision in either urban or rural areas. 

The university is, however, continuing 
its program for the graduate nurse on 
the baccalaureate level as heretofore 
with majors in public health nursing. 


Charity Nurses’ Home Now 
Memorial to Sister Stanislaus 


Nurses, Sisters of Charity, physicians. 
civic leaders, and both Catholic and 
Protestant clergy recently gathered for 
an outdoor ceremony to dedicate the 
student nurses’ home of Charity Hos- 
pital, New Orleans, La., to the late 
Sister Stanislaus. 

A plaque over the main entrance of 
the home now titles the building as Sis- 
ter Stanislaus Memorial. It was unveiled 


in honor of the Sister of Charity who 
died June 8, 1949, at 83 years of age 
after serving Charity Hospital more than 
65 years. 

Rt. Rev. Msgr. Lucien J. Caillouet, 
P.A., V.G., representing Most Rev. 
Joseph F. Rummel, Archbishop of New 
Orleans, identified Sister Stanislaus as 
“the model religious who earned the 
everlasting gratitude of those at Charity 
Hospital who now reap the fruit of her 
labors.” 

Dr. Rudolph Matas, noted New 
Orleans Surgeon, in voicing his tribute, 
claimed the distinction of being the only 
living person who knew Sister Stanislaus 
when she started her work at Charity 
Hospital at the age of 17. 

Senator Russell B. Long, extolling the 
virtues of the humble Sister, recalled 
her influence in the expansion program 
of the hospital. 

William A. Worner, vice-president of 
the board of administrators, was master 
of ceremonies. 

Others who spoke included Commis- 
sioner Bernard J. McCloskey and Rev. 
H. J. F. Reft, president of the New 
Orleans Ministerial Union. 

* * * 

Male students may be admitted to 
Charity Hospital School of Nursing, 
New Orleans, La., according to a recent 
decision of the board of administrators. 
This will be the second school in New 
Orleans to accept male students. Hotel 
Dieu School of Nursing has male stu- 
dents currently enrolled. 


Saint Teresa's Offers 
Scholarships for R.N.’s 


The College of Saint Teresa, Winona, 
Minn., offers annually to accredited 
schools of nursing scholarships remitting 
$100 on the cost of tuition for the 
academic year. These scholarships may 
be renewed each year in favor of stu- 
dents who maintain marked high rank 
in their work. The cost of maintenance 
is not included in the scholarship. 

The college will consider candidates 
having high scholastic averages who are 
recommended as worthy in point of 
scholarly aptitude and character. 

Courses in nursing education at the 
college are open only to registered nurses 
who are graduates of approved schools 
of nursing. Students earning Bachelor 
of Science degrees with a major in nurs- 
ing educztion may complete one of four 
major programs: training in admin- 
istration, supervision, or instruction in 
schools of nursing, or training for the 
position of head nurse. 


Examination for Staff Nurse 
in Indian Service Announced 

The U. S. Civil Service Commission 
has announced an examination for filling 
staff nurse positions in the Indian Serv- 
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ice, U. S. Department of the Interior, 
at a yearly salary of $3100. The va- 
cancies to be filled are in the United 
States, west of the Mississippi River 
and in Alaska. 

Applicants will not be given a written 
test. To qualify, they must show ap- 
propriate nursing education or a com- 
bination of nursing education and ex- 
perience. The maximum age limit, except 
for persons entitled to veteran prefer- 
ence, is 40 years. 

Detailed information about the ex- 
amination, as well as application forms, 
may be obtained from most first- and 
second-class post offices, from Civil 
Service regional offices, or from the 
U. S. Civil Service Commission, Wash- 
ington 25, D. C. Applications will be 
accepted by the Commission’s Washing- 
ton, D. C., office until further notice. 


Yale University to Offer Advanced 
Program in Psychiatric Nursing 


A 12 month program of study and 
field work in psychiatric nursing leading 
to the degree of Master of Science has 
been announced by the School of Nurs- 
ing of Yale University. The program is 
open to graduates of approved schools 
of nursing who have a bachelor’s degree 
and have had professional experience in 
psychiatric nursing. An elementary read- 
ing knowledge of French or German is 
a requisite of the Graduate School of 
Yale University. 

The curriculum prepares the ad- 
vanced student to work with all types 
of emotional and behavior deviations, 





(Above) One of the exhibits in connection 
with the two-day health education program 
sponsored by Regina Grey Nuns’ School of 
Nursing, Regina, Saskatchewan. (Right) One 
of the panel discussion groups. L. to R.: 
Miss R. Larson, Miss D. Schell, Miss J. Nevill, 
Miss F. Hummason, Miss G. Kirchhoffer, Miss 
A. Baker, and Miss G. Nepper. 
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to understand the dynamics involved 
in their formation and expression, and 
to teach the psychiatric principles con- 
cerned in the care of anyone, in what- 
ever field the nurse may be employed. 

Courses are offered in: Anthropology, 
Case Work Principles in Nursing, Child 
Development and Behavior, Clinical 
Psychology, Nursing Education, Psychi- 
atry and Mental Hygiene, Psychiatric 
Nursing, Public Health, Preventive Psy- 
chiatry, Psychopathology, Psychoso- 
matic Disorders, Teaching Techniques. 
Approximately 18 hours a week of su- 
pervised field work runs concurrently 
with theory during the first and second 
terms of four months each. A block of 
field work placement is provided during 
the summer term of four months. The 
facilities of Yale University and of the 
general community are utilized for field 
work assignments, and field work place- 
ments are based upon individual interest 
and need. 

A limited number of stipends may be 
available through the National Institute 
of Mental Health. 

Applications close June 1 for the class 
to be enrolled in September. 

For information, write to: Miss Mar- 
ion E. Russell, Director, Advanced Pro- 
gram in Psychiatric Nursing, Yale Uni- 
versity School of Nursing, 310 Cedar 
Street, New Haven, Connecticut. 


Committee on Careers Appoints 

Public Relations Consultant 
Appointment of Sara Wright Kelley 

as public relations consultant for the 





Committee on Careers in Nursing is an- 
nounced by Theresa I. Lynch, chairman 
of the committee and dean of nursing 
at the University of Pennsylvania. Mrs. 
Kelley has accepted a six months’ ap- 
pointment to assist with the 1950 stu- 
dent nurse recruitment program. 

Miss Lynch also announced the resig- 
nation of Nancy L. Haney, assistant to 
the director of public relations, who has 
joined the national headquarters staff 
of Camp Fire Girls, Inc., as program 
specialist. 

During the past four years, Mrs 
Kelley has served as a public relations 
consultant to women’s organizations in- 
cluding the New York Woman’s Council 
of the New York State Department of 
Commerce. From 1943 to 1946, she was 
with the U. S. Cadet Nurse Corps, the 
majority of the time in charge of the 
New York City office of the public re- 
lations program for the Corps. Prior to 
the Cadet Nurse Corps, Mrs. Kelley was 
on the public relations staff of the Wash- 
ington Cathedral in Washington, D. C 
and she spent five years on the editorial 
staff at Bill Brothers Publishing Co. 

Mrs. Kelley was graduated from Mis- 
sissippi State College for Women with 
an A.B. degree in 1936 


Health Education Project at 
Regina Grey Nuns’ School 
of Nursing 


A comprehensive two-day program of 
lectures, films, and displays was spon- 
sored by the Regina Grey Nuns’ School 
of Nursing, Regina, Saskatchewan, Can- 
ada, recently in co-operation with na- 
tional health week. 

The program was planned to cover 
various aspects of the health education 
field, including: Daily Health Habits; 
Good Nutrition for Health; Health for 
Mothers; Health for Children; Health 
for Eye, Ear, Nose, Throat and Teeth; 
Mental Health; Prevention of Diseases; 
and Prevention of Accidents 

One of the highlights of the program 
was a display of health education post- 
ers and literature. The display was made 
up of eight booths, one relating to each 
of the topics covered in the program 
Student nurses were on duty in the 
booths at each session of the program. 
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Addresses were given at each of the 
sessions by guest speakers from the 
department of public health or from the 
hospital intern staff. Instructresses of 
the school of nursing conducted various 
groups of students in panel discussions 
and symposiums. 

Speakers and their topics were as 
follows: 

Doctor E. Hornstein, 
tional Health Program 

Miss D. Hagar, Nutritionist of Saskatch- 
ewan Department of Public Health, 

Some Aspects of Modern Nutrition 
Doctor O. G. Burns, Intern, The Ex- 

pectant Father 
Doctor G. Bray, Intern, The Common 

Cold 
Doctor D. Thompson, Intern, Child’s 

Health 
Doctor R. T. Hosie, Intern, Prevention 

of Diseases 
Doctor W. MacDiarmid, Intern, The 

Importance of Preventing Accidents 
Miss O. H. Anderson, Director of Health 

Education, Saskatchewan Department 

of Public Health, The Need of Health 

Education 

Those who conducted a panel discus- 
sion or symposium included: Miss M. 
Howell, health nurse; Miss J. Butter- 
field, dietitian; Miss D. Martin, 
sistant supervisor, obstetrical depart- 
ment; Miss F. Hummason, basic science 
instructor; Mrs. N. Street, nursing arts 
instructor; Miss M. Crawford, science 
instructor. Students from the prelimin- 
ary, junior, intermediate and_ senior 
classes took part. 

A film pertaining to the topic under 
discussion was shown at each session. 

Others who took part in the sessions 
were: Miss M. Crawford who made the 
opening remarks at each session; Miss 
B. Fay of the Pediatrics department, 
who introduced the speaker on child's 
health; Mrs. A. O’Shaughnessy medical 
clinical instructor, who introduced the 
speaker on prevention of diseases; and 
Miss Olga Anderson, Director of the 
Division of Health Education of the De- 
partment of Public Health, Saskatche- 
wan, who spoke at the closing session. 


Intern, A Na- 


as- 
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Golden Anniversary of St. 
John’s Long Island City 
School of Nursing. Rev. 
Joseph Durmann, faculty 
member, congratulates Miss 
Katherine C. Werner, mem- 
ber of the first class. Sister 
Marion (L) and Sister Hilda 
were among school’s 
founders. 


Miss Anderson expressed the interest of 
her department in such projects as the 
one sponsored by the school of nursing 
and commended them for their work. 


CAPPING 


Nun Attains Highest 
Nurse Class Honors 


Sixteen students of St. Mary’s Hos- 
pital School of Nursing, Hoboken, re- 
ceived their caps at ceremonies in the 
hospital chapel. 

The group, including one nun, Sister 
Clare, were capped by Sister M. Virgine, 
S.P.S.F., superior of the hospital, as- 
sisted by Miss Margaret M. Corbett. 
R.N., B.S., director of nurses, and 
Miss Mary C. Fanning, R.N., assistant 
director. 

Rev. Fred Whitely, hospital chaplain, 
conducted the exercises and delivered 
the charge to the new nurses, whose 
parents, relatives, and friends crowded 
the chapel. 

Prior to the chapel ceremonies, repre- 
sentatives of the Hudson County Retail 





Florists Association presented a $50 cash 
award to Sister Clare for maintaining 
the highest scholastic average of the 
class in her nursing studies thus far. 
Similar awards are being made to the 
best student nurse in the county’s four 
other public hospitals. 

Mrs. Bella Grulich of Hoboken made 
the presentation to Sister Clare, who 
also comes from Hoboken. With a high 
average of 94, Sister Clare was closely 
pressed for scholastic honors by three 
fellow students, all of whom finished 
with percentages of 92. They were: 
June Rose McElwain, Union City; Carol 
Speckman, and Mary Lou Wagner, both 
of Hoboken. 

* . * 

St. Francis School of Nursing, La- 
Crosse, Wis.: The largest class in the 
49 years history of the school was 
capped. The hospital chaplain was the 


principal speaker. Sister M. Regula, 
director, conferred the cap on 62 
students. 

* ©¢ * 


Sacred Heart School of Nursing, 
Yankton, S. D.: Capping exercises for 
43 students (the school’s largest class) 
were held in the auditorium of the 
nurses residence. 

* * * 

Sacred Heart School of Nursing, Spo- 
kane, Wash.: Caps were awarded to 
92 students at a program held in the 
school’s auditorium. Rev. John W. 
Dunne, S.J., regent of Gonzaga Uni- 
versity School of Nursing, was the prin- 
cipal speaker. 

* * * 

St. Anthony’s School of Nursing, 
Oklahoma City, Okla.: Thirty-two stu- 
dents received their “caps” at cere- 
monies held in the auditorium of the 
nurses’ home. 





Capping at St. Mary’s School of Nursing, Hoboken. In the first row, extreme 
left and right respectively, are Margaret M. Corbett, R.N., B.S., director, and 
Mary G. Fanning, asst. director. Mrs. A. Zitani, science instructor is at the 
extreme right, second row. 
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St. Joseph’s School of Nursing, 
Wichita, Kans.: A class of 18, including 
one male student, participated in cap- 
ping ceremonies held at the hospital 
auditorium. 

* * *x 


St. Joseph’s School of Nursing, 
Hutchinson, Kans.: Capping ceremonies 
for a class of 12 students including one 
Negro student were held at the nurses’ 
home. Rev. Charles Duggan, hospital 
chaplain, was the principal speaker. 

* * ~ 

St. Benedict’s School of Nursing, 
Ogden, Utah: Rev. J. F. Egan, Salt Lake 
City, delivered the main address at cap- 
ping ceremonies held at the nurses’ 
home. Sister Mary Gerald, C.S.C., direc- 
tor, conferred caps on 22 students. 

* * * 


St. Gabriel’s School of Nursing, Little 
Falls, Minn.: Twenty-four student 
nurses were “capped” at exercises held 
in the chapel of St. Francis Convent. 
The class included two Sisters of St. 
Benedict. 

* *x * 

St. Francis School of Nursing, Breck- 
enridge, Minn.: Three Sisters of St. 
Francis and a lay student from Honolulu 
were among the 19 students capped in 
the hospital chapel. Rev. George Mehok, 
Wahpeton, N. D., was the main speaker. 

+ . * 


Hotel Dieu School of Nursing, New 
Orleans, La.: Capping ceremonies were 
held in the auditorium of Laboure Hall. 
Very Rev. Joseph Carroll, C.S., gave the 
principal address. Caps were conferred 
by Sister Celestine, hospital administra- 
tor and Sister Aloysius, director of the 
school of nursing. 

* * x 


Our Saviour’s School of Nursing, 
Jacksonville, Ill.: Rev. J. A. McDonald, 
Springfield, Ill., delivered the capping 
address at ceremonies held in the hos- 
pital chapel. 


* * * 


St. Margaret’s School of Nursing, 
Dorchester, Mass.: The school’s twenty- 
sixth capping exercise was held in the 
hospital chapel. 


P. N. NEWS 


St. Mary’s School of Practical Nurs- 
ing, Pierre, S. D., has been notified 
by the Accrediting Committee of the 
N.A.P.N.E. that the school is tentatively 
accredited pending the graduation of the 
first class (1950). 

St. Mary’s inaugurated its practical 
nurse course in September, 1949, and 
is the first program to be offered under 
the provisions of South Dakota’s new 
licensing law. Ten students are enrolled 
in the initial class and a second class 
was admitted in March. 
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PROGRAM AT THE FOURTH CONGRESS OF THE INTERNATIONAL 
COMMITTEE OF CATHOLIC NURSES AND SOCIAL WORKERS 
ROME, 1950 


General Theme: “The Nurse and the Social Worker in the Face of 
Technical Progress and Social Evolution.” 


September 4 4 P.M. Meeting of the Bureauy and organizing 
Committee 
5 P.M. General meeting of the Committee 


September 5 8 A.M. Solemn Mass at St. Peter's 
10 A.M. First General Session 
Opening Address by Rev. Edward F. 
Garesché, S.J., general spiritual di- 
rector International Committee of 
Catholic Nurses 
Greeting to the Congress on the part 
of Italy 


First conference by Rev. P. Taylor, Great Britain: 
“The Essential Values of the Profession” 


3:30 P.M. Visit to St. Peter's 
5:00 P.M. Meetings of the Committees 
Committee of the Schools of Nursing 
Committee of Directors of Catholic 
Associations 
Committee of Bedside Nursing 
Committee of Visiting Nursing and 
Medical Social Workers 
Committee of Nurses and Medical 
Social Workers in Mission Countries 


September 6 8 A.M. Mass (each country will arrange for its 
own group) 
10 A.M. Special sessions for Religious 
Visit to the City of Rome 
5 P.M. General Meeting 


Second conference by Doctor Biot, France: “Can Man Be 
the Master of His Life and His Conscience?” 


September 7 8 A.M. Mass at St. John Lateran 
Visit to the Basilica 
10:30 A.M. Special Meeting for Religious 
11:30 A.M. Meeting of the Bureau and of the 
Committees 
5 P.M. General Meeting 


Third conference by Rev. Father Gemelli, Italy: “Actual 
Tendencies in Health Work and Social Work, and 
Human Personality” 


September 8 8 A.M. Mass at St. Mary Major, held together 
with the Congress of Social Workers 
Visit to Rome and to St. Paul-Outside-the- 
Wall 
3 P.M. Special Meeting for Religious 


September 9 8 A.M Mass (each country will arrange for its 
own group) 
10 A.M. Solemn closing meeting 
Reports of the work of the Committees 
Summing up and report by the Inter- 
national President: 
“Our Action As Catholics in View 
of the Evolution and Organiza- 
tion of the Profession” 
Conclusions of the Congress 
2:30 P.M. Meeting of the Committee 


















HEALTH LEGISLATION 





George E. Reed 


New tax ruling on employes’ maintenance 


A new problem has been created 
for hospitals as a result of a recent 
ruling of the bureau of internal rev- 
enue on the question of the tax 
incidence of the practice of furnish- 
ing lodging and maintenance of hos- 
pital employees. 

Many hospitals have been acting 
under the impression that the only 
test in determining the taxability of 
meals and lodging of hospital em- 
ployees for withholding purposes was 
the so-called “convenience of the 
employer” standard. In short, if an 
employee was required to accept 
maintenance or subsistence in con- 
nection with his or her position, it 
was generally thought that this was 
sufficient to classify the value of the 
maintenance as being exempt from 
income and withholding taxes. The 
attitude of the bureau of internal 
revenue was apparently in conformity 
with this view. 

The commissioner has now issued 
a ruling which indicates that there 
are two tests which must be com- 
plied with in order to exclude meals 
and lodging from the necessity for 
withholding. 

The first test is that the mainte- 
nance must not be considered a part 
of the compensation for services 
rendered, but rather in the nature 
of a gratuity. It must be considered 
as such by both the employer and 
employee. The second test which is 
referred to as “24-hour call” or con- 
venience of employer test does not, 
according to the commissioner, pro- 
vide that an employer for any reason 
whatsoever require an employee to 
accept meals and lodging. It must be 
clearly shown that the nature of the 
employee’s duties is such that he is 
required by the employer to accept 
maintenance and that he cannot se- 
cure maintenance elsewhere without 
substantial interference with the 
performance of those duties. It is 
understood that the bureau contem- 
plates a strict enforcement of this 
policy. 
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Hospitals should, therefore, re- 
examine their withholding policy in 
the light of this ruling, for the em- 
ployer, under the withholding law, 
is liable to the government for taxes 
which it fails or refuses to collect. 

The treasury department has now 
presented its statement on _ tax 
exempt organizations to the House 
ways and means committee which 
will consider legislation designed to 
plug up “tax loop-holes.” The de- 
partment has recommended that “the 
unrelated business activities of 
charitable and educational organiza- 
tions be subject to tax at the ordinary 
corporate rates.” If such activities are 
conducted by the tax exempt organi- 
zation, the department recommends 
that the exemption of the organiza- 
tion remain “undisturbed,” but that 
the unrelated business income be 
segregated and subjected to taxation. 

Under the proposal, the traditional 
sources of income of such institutions, 
consisting of interest, dividends, 
rents, royalties, capital gains, gifts, 
grants, and the like would be exempt. 
Incidental enterprises would, like- 
wise, be exempt. This, the department 
states, would be like a university 
bookstall which could continue to 
sell books to the students, for this 
would not be totally unrelated to 
the purposes of the school. 

There is reason to believe that the 
position of the treasury department 
will receive legislative approval. 

Before turning to the field of 
legislation, attention should be called 
to the opinion of the Mississippi 
Circuit Court in the case of Mercy 
Hospital v. Craig. Therein, the court 
held that the use of state funds to 
assist in the construction of a de- 
nominational hospital is constitu- 
tional. The case is now pending in 
the Supreme Court of Mississippi. 

It will be recalled that the 1949 
amendment to the Hospital Survey 
and Construction Act permits each 
state to fix the share of Federal aid, 
either on the basis of a fixed per- 


centage for all construction within 
the state, or on a variable percentage 
between fixed limits, with a maximum 
of 66 2/3 per cent. 

Variable grants have been ap- 
proved in Florida, of between 35 and 
65 per cent; in Massachusetts, of 
between 33 1/3 and 44 per cent; in 
New Mexico, of between 33 1/3 and 
66 2/3 per cent; and in Michigan, 
of between 40 and 60 per cent. 

The following are the percentages 
of Federal assistance adopted by the 
states and territories: 


Alabama 66.6 New York 33.3 
Arizona 50.0 North Carolina 44.0 
Arkansas 60.0 North Dakota 46.5 
California 33.3. Ohio 33.3 
Colorado 43.3 Oklahoma 60.0 
Dist. of Col. 33.3 Oregon 33.3 
Georgia 60.0 Pennsylvania 40.0 
Idaho 33.3 Rhode Island 40.0 
Illinois 38.8 South Dakota 50.0 
Indiana 50.0 Tennessee 52.0 
Iowa 33.3 Texas 50.0 
Kansas 40.0 Utah 45.0 
Kentucky 68.6 Vermont 33.3 
Louisiana 65.0 Virginia 44.0 
Maine 55.0 Washington 40.0 
Maryland 44.0 West Virginia 33.3 
Minnesota 45.0 Wisconsin 45.0 
Mississippi 66.6 Wyoming 33.3 
Missouri 50.0 Alaska 50.0 
Nevada 33.3. Hawaii 33.3 
New Jersey 40.0 Puerto Rico 66.6 


The practice of investigating a 
patient’s ability to pay for hospital 
services has reached the courts. In 
the case of Cannon v. Southern Illi- 
nois Hospital Corporation, the chari- 
table status of a hospital was 
challenged. The facts disclosed that 
emergency patients were treated with- 
out question of ability to pay. In the 
case of elective patients, a week’s 
board in advance was requested. If 
the patient said that he could not 
pay, an investigation was made to 
determine whether he was eligible for 
relief payments. The trial court held 
that the hospital had disqualified it- 
self from tax exemption, because of 
its admission policy. 

The Supreme Court of Illinois 
reversed the lower court on the 
ground that the elective patient 
would be given treatment if his case 
became acute before the investiga- 
tion was completed. While the court 
observed that sound business practice 
dictates that a hospital inquire into 
the ability of a patient to pay for 
treatment, a slight alteration of the 
factual situation would have caused 
the Supreme Court to uphold the 
lower tribunal. 

There has been little action in 
the field of health legislation, with 
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the exception of the passage of the 
National Science and Foundation 
Act, which will affect some health 
caring institutions. This bill, passed 
by the Senate at the last session of 
the Congress, has now passed the 
House and has been sent to confer- 
ence to harmonize the differences in 
the Senate and House versions. The 
legislation, which is designed to 
stimulate and correlate basic re- 
search through a national science 
board, gives prominence to medical 
research, among other phases of 
scientific activity. The board includes 
a division of medical research and 
provisions are made for scholarships 


for those desiring to pursue research 
work in medical and biological sci- 
ences. Non-profit institutions are 
included within the orbit of the 
legislation. The “Aid to Medical 
Education Bill,” (S. 1453), is meet- 
ing with opposition from the A.M.A., 
which has suggested revisions along 
the lines and philosophy of (S.246), 
the “Educational Finance Act of 
1949.” This measure as passed by the 
Senate would limit Federal aid to 
schools where state constitutions per- 
mit such assistance. It is to be a 
“States Rights” bill. 

The Hunt Bill, (S. 2940), has now 
been introduced. It provides for a 


Cepartment of health and a system 
of grants and loans to physicians, 
health centers, and hospitals in 
“shortage areas.” Hospitals may se- 
cure grants to assist in meeting 
operating expenses. Title II of the 
bill sets up a voluntary health in- 
surance system providing for the 
payment of premiums into a personal 
health insurance account to be 
created on the books of the U. S. 
treasury. 

Such, briefly, is the status of pend- 
ing health legislation. It will be at 
least a month before any real prog- 
ress is made on the current health 
measures. 





ANNUAL ELECTION OF C.H.A. OFFICERS 


In keeping with Article X, Section 1, 
of the Constitution, the annual election 
of officers of The Catholic Hospital As- 
sociation of the United States and 
Canada will be held at the business 
meeting on the afternoon of Wednesday, 
June 14, during the annual convention 
in Milwaukee, Wisconsin. 

According to Article VIII, Section 7, 
“all elective officers, including the mem- 
bers of the Executive Board, shall hold 
office from the end of one annual con- 
vention to the end of the next annual 
convention or until their successors are 
elected, except that the Sister (or 
Brother) Secretary and the Sister (or 
Brother) Treasurer shall be elected for 
a term of three years.” 

Attention is called to Section 5 of 
Article X, which reads: 

“All officers of the Association shall 
be eligible for re-election except as such 
re-election is restricted by the following 
limitations: 

(a) The President, the Past-President, 
and the President-Elect may not succeed 
themselves in their respective offices, 
their tenure being defined by their re- 
spective titles. 

(6) The Vice-Presidents are not sub- 
ject to immediate re-election. 

(c) The Sister (or Brother) Secretary 
or Treasurer of the Association shall be 
subject to re-election for a term of three 
years upon expiration of a previous 
term. 

(d) A Sister (or Brother) member of 
the Executive Board who is not at the 
same time an officer of the Association 
shall be subject to continuous and re- 
peated re-election, but not beyond a 
total period of six years.” 


Nominating Committee 


The Executive Board has appointed the 
following to the nominating committee: 
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Sister Mathilde 
Hotel Dieu Sisters’ Hospital 
El Paso, Texas 
Sister M. Innocent 
Mercy Hospital 
Pittsburgh, Pennsylvania 
Sister M. Florentine, $.S.M. 
St. Francis Hospital 
Blue Island, Illinois 
Sister Kenny 
Hotel Dieu Hospital 
Chatham, New Brunswick 
Sister M. Frances Clare 
St. Anthony’s Hospital 
Hays, Kansas 


Suggestions for nominations may be 
sent to any of the members of the 
nominating committee. The committee 
will also be available on June 12, 13, 
and 14 at times and places to be desig- 
nated in the convention program. 

The following information relative to 
the status of present officers and board 
members may be of interest and help 
to the membership: 

Rt. Rev. Msgr. John W. Barrett, Presi- 
dent, elected June, 1949. 

Rt. Rev. Msgr. John R. Mulroy, Presi- 
dent-Elect. 

Rev. Alphonse M. Schwitalla, S.J., 
President Emeritus. 

Rt. Rev. Msgr. H. William Jacobi, First 
Vice-President, elected June, 1949. 
Rt. Rev. Msgr. M. F. Griffin, Second 
Vice-President, elected June, 1949. 
Sister Helen Jarrell, Chicago, Ill., Sec- 

retary, re-elected June, 1947. 

Sister M. Seraphia, $.S.M., St. Louis, 
Mo., Treasurer, elected June, 1948, to 
fill the unexpired term of the late 
Mother M. Irene. 

Sister Martha Mary, O.S.F., New York 
City, N. Y., first elected June, 1946 
and re-elected 1947, 1948, and 1949. 

Sister M. Rita, R.S.M., Nampa, Ida., 


elected June, 1947, re-elected 1948 

and 1949. 

Sister M. Fidelis, C.C.V.I., Houston, 
Tex., elected June, 1948, re-elected 
1949. 

Sister Lydia, Indianapolis, Ind., elected 
June, 1949. 

Sister M. Louise, S.S.J., Toronto, Ont., 
elected June, 1949. 

Sister M. Claire, Victoria, B.C., elected 
June, 1949. 

The President, with the advice of the 
Executive Board, has appointed the fol- 
lowing committees for the 1950 con- 
vention: 


Credentials Committee 


Sister M. Seraphia, S.S.M., St. Louis, 

Mo., Ex-officio, Chairman 
Sister Helen Jarrell, Chicago, Ill, Ex- 

officio 
Sister Loretto Bernard, New York, N. Y. 
Sister Celeste, Washington, D. C. 
Mother M. Conchessa, C.S.J., St. Louis, 

Mo. 

Official delegates should file credential 
cards at the registration desk when 
registering at the convention. Meetings 
of the committee on credentials will be 
announced in the program. 


Auditing Committee 


Rt. Rev. Msgr. H. W. Jacobi, New 
Orleans, La., Chairman 

Sister Agnes Cecilia, S.C.L., Kansas 
City, Kans. 

Sister Maura, S.S.J., Toronto, Ont. 


Resolutions Committee 


Rt. Rev. Msgr. G. L. Smith, Aiken, 
S. C., Chairman. 
Sister Agnita Claire, $.S.M., St. Louis, 
Mo. 
Sister Bernadette, O.S.F., Milwaukee, 
Wis. 
For the President and Executive Board 
John J. Flanagan, SJ 
Executive Director 
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Clinical Instruction 


By Amy Frances Brown, R.N., B.Ed., 
M.S. in N. Pennsylvania: W. B. Saund- 
ers Company. Pp. xv and 571. $5.50. 

This reference, in my estimation, is 
the most valuable, practical manual on 
clinical instruction. In content, style, 
mechanical make-up, and usefulness to 
modern-minded instructors, the book is 
unexcelled. 

The author, a graduate of the Uni- 
versity of Iowa School of Nursing and 
of the Frances Payne Bolton School of 
Nursing, has been an instructor in medi- 
cal nursing at the Medical College of 
Virginia and at Vanderbilt University 
School of Nursing, state director of edu- 
cation in Kentucky, and is now assistant 
professor in medical nursing, State of 
Iowa School of Nursing. 

During the past 10 years Miss Brown 
has made unique contributions to nurs- 
ing education, reports of which can be 
tread in Proceedings of the National 
League of Nursing Education and in the 
American Journal of Nursing. Her Med- 
ical Nursing is in itself sufficient evi- 
dence of her authority to edit a reliable, 
up-to-date, reference on technics of 
clinical teaching and learning. As a 
basis of reliability, the author uses her 
personal clinical experiences and those of 
other well-known nursing specialists. 
Combined with these experiences are 
principles of planning, learning, evalu- 
ating, and integrating of clinical aspects 
of nursing. Modern applications are 
made in each chapter on departmental 
instruction. 

Approximately one-third of the book 
is devoted to suggestions on planning 
clinical classes and experiences of nurs- 
ing students. The contents cover tech- 
nics of instruction on more than the 
traditional four basic experiences in 
medical, surgical, pediatric, and obstetri- 
cal nursing. The outlines of units in 
the care of patients in psychiatric and 
out-patient departments are extremely 
valuable. In addition, there is an ex- 
cellent chapter on “Clinical Instruction 
in Diet Therapy”. Included in this chap- 
ter are a sample conference on diet in 
peptic ulcer and a set of objectives used 
as a basis for planning experiences in 
diet in disease. 

Three other essential chapters are 
“Evaluation of Critical Thinking”, “Ap- 
praisal of Attitudes and Interest”, and 
“Comprehensive Integrating Examina- 
tions”. Every graduate nurse should 
study these chapters, then conduct a 
self-evaluation to learn wherein she 
needs greater development to meet pres- 
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ent demands in professional nursing. 

To the instructor or head nurse who 
questions the value of planned clinical 
instruction I recommend that she (or 
they) read Chapter 25, “Determining 
Effectiveness of Clinical Instruction”, 
before reading other chapters. 

In Chapter 10, “The Integrated 
Course”, the summary on pages 196 to 
203 could be even more effective if it 
included materials in sociology and 
ethics. Also, greater emphasis should be 
given to the value of having students 
give “complete” nursing care to selected 
patients at stated periods of the day, 
evening, and night. Integration is opera- 
tive “in the individual” who is directed 
by an enthusiastic nurse instructor. 

One qualified supervisor in obstetrical 
nursing believes the author omitted 
some modern aspects of obstetrical nurs- 
ing, viz., use of laboratory tests for 
ante-partum patients and for the new- 
born; significance of maternal and fetal 
mortality rates; effect of saddle block 
and caudal anesthesia; psychological 
effect of “rooming in” plan. On the 
whole, the section devoted to obstetrical 
nursing is a reliable guide in planning 
units of the course. 

The book is attractive in appearance, 
is heavier than the average textbook due 
to the quality of paper used, and is ex- 
tremely well bound. The cost is moder- 
ate when one evaluates the time and 
effort of the specialists who wrote cer- 
tain chapters of the book. 

Sister M. Aniceta 

Director 

St. Francis School of Nursing 
Pittsburgh, Pennsylvania 


Ward Administration and 
Clinical Teaching 


By Florence M. Gipe, M.S., R.N., 
and Gladys Sellew, Ph.D., R.N. Mis- 
souri: C. V. Mosby Company, 1949. 
Illustrated. Pp. 357. $4.25. 

An old topic, yet new to many, is 
ably treated by experienced educators 
in nursing and nursing education. 

Although the subject is developed in 
two parts, ward administration and clini- 
cal teaching, the authors stress the im- 
portance of not divorcing the parts, 
either in the mind of the supervisor and 
the clinical teacher, or in the experience 
and education received by students on 
a ward. 

The first part treats of the organiza- 
tion and administration of the ward as 
a unit. It suggests means of research 
in nursing practices, using the scientific 








method as the approach to a study. 
Three problems in research are de- 
veloped as examples of kinds of prac- 
tical research that can be done by the 
personnel in a hospital unit. 

Principles of administration are re- 
viewed and methods of teaching, coun- 
selling, and guidance are offered as they 
can be applied to all types of workers on 
the ward. The reader is introduced to 
practical methods of determining hours 
of nursing service needed, the financial 
value of student nurse service as de- 
termined by replacement values, and 
the value of conducting a cost analysis 
of the school of nursing. 

Methods of assignment of duties to 
ward workers, professional and non-pro- 
fessional are well handled. The physical 
facilities available on wards are dis- 
cussed. Some of the methods, being a 
bit antique, are well known to all ward 
workers. They might have been replaced 
with newer equipment or devices, such 
as the use of a disposal system, rather 
than the ancient container. 

Special emphasis is placed on “con- 
trol” in the various ward situations dis- 
cussed. Sometimes the content is not too 
well organized, especially in the use of 
bold face type as headings, which sug- 
gest topics and subtopics in an outline 
method, and some of the material is 
padded. 

Methods of clinical teaching are 
handled in a clear and simple style. De- 
vices are reproduced in toto, such as a 
case study and a lesson plan, a job an- 
alysis and pretests. Much course ma- 
terial from pharmacology, basic nursing, 
charting, educational psychology, meth- 
ods of teaching, tests and measurements, 
and basic sciences is reviewed, probably 
for the benefit of young graduate nurses 
who perhaps have not yet had oppor- 
tunity to secure a background in these 
areas for teaching. 

From the point of view of the Catho- 
lic educator, the book is somewhat dis- 
appointing. There is almost no evidence 
of the spiritual values in nursing, and 
one looks in vain for ways and means 
of meeting the patient’s spiritual needs. 
Such terms as “beliefs and mores of 
groups” referring to religious practices 
indicate a certain lack of Catholic philo- 
sophical education. Unfortunately the 
text written by Katherine J. Densford 
and Millard S. Everett on Ethics for 
Modern Nurses is the only book referred 
to in the field of ethics. A brochure ex- 
plaining its undesirable features has been 
distributed by the Catholic Hospital As- 
sociation to its members. 

Several excellent texts in ethics are 
available and might have been chosen 
instead. 

All in all, the book is written in a 
simple, attractive style and should be 
very helpful to young graduate nurses 
inexperienced in the art and skill of 
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managing a ward and of performing the 
functions of clinical teaching. 


Sister Maria Amadeo, M.S., R.N. 
Director of School of Nursing 
Saint Mary’s College 

Notre Dame, Indiana 


The Nature and Direction of 
Psychiatric Nursing 


By Theresa Grace Muller, R.N., M.A. 
Pennsylvania: J. B. Lippincott Com- 
pany. Pp. 379. $5.00. 

The nurse has 24 hours in which to 
influence her patient . . . The significant 
impression left with the reader, after 
thoughtfully considering this book, is 
that the author has expended experience 
and service in an effort to convince you 
that the successful nursing personality 
must achieve self-understanding and 
self-realization, if she is to be technically 
and psychologically skillful. 

Factual knowledge is compiled therein 
in an over-all view of the history, con- 
dition of institutions, and clinical data 
of the field of neuropsychiatry. From 
the nursing point of view the book’s 
greatest value lies in the author’s ability 
to verbalize the more or less abstract 
content of attitude therapy, so import- 
ant in the care of any type of illness. 
This is intelligently done by acquaint- 
ing you with types of behavior devia- 
tion, and the presentation of various 
viewpoints regarding the etiology and 
treatment, but without too great em- 
phasis on any one of them. 

This will allow the nurse to recognize 
influences, while yet carefully rejecting 
what might be incorrect interpretation. 
The lengthy bibliography provides ready 
access for future use on many points if 
the reader so desires. 

The author has briefly, but com- 
pletely, discussed almost any phase of 
the psychiatric patient’s illness with a 
clarity denoting an understanding of the 
sick patient, in need of sincere co-opera- 
tion and care from an emotionally ma- 
ture nurse. 

Many books are being written by pre- 
pared people in the field of clinical 
psychiatry and psychiatric nursing, as 
well as other related subjects, but few 
will bring home to the individual nurse, 
whether basic or advanced student, her 
duty and position as a dynamic nucleus 
for effective care of the patient. All 
those who have been, and who are, 
pioneering in this science, where the art 
of human relationships is such an im- 
portant therapeutic measure; and who 
have before them the indivisibility of 
the person, made to the image and like- 
ness of God, will appreciate such an 
attempt to correlate spiritual, mental, 
biological and sociological components 
of personality traits. Qualities, attitudes, 
skills and reactions to life situations are 
recognized as important factors in our 
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adjustment, and in the manner in which 
they are utilized make of us more or 
less acceptable beings to our fellowman. 

The author’s style of writing and con- 
tinuity of thought is coherent, and 
leaves one with the conviction that no 
attempt is made to set up a criteria, but 
rather to leave nurses and nursing edu- 
cators substance of the qualitative type 
for the teaching of others, as well as a 
stress on the manner of application of 
this knowledge to self. 

The endeavor to see the necessary 
position of psychiatric nursing as an 
essential part of every nurse’s experi- 
ence, should improve in perspective, if 
the content of this book is properly 
evaluated. Those unfamiliar with the 
subject, and perhaps inclined to many 
misconceptions; or perhaps distorted 
witticisms at the expense of the patient 
will profit thereby. 

The practical value of the book will 
not be so much in the defining or in- 
forming of technical procedures, but in 
the composite picture to which the clin- 
ical teacher can have ready access for 
the enlightenment and integration of all 
those members of the “psychiatric 
team” giving co-ordinate service to the 
patient. 

Sister Mary John Robinson, R.N. 

Acting Director Affiliate School of 
Psychiatric Nursing 

DePaul Sanitarium 

New Orleans, Louisiana 





Textbook of Practical 
Nursing 


By Kathryn Osmond Brownell, R.N., 
B.S. Pennsylvania: W. B. Saunders 
Company, 1949 (Third Edition). Pp. 
465. $3.75 

The author has reorganized the sub- 
ject material and rearranged chapters, 
making this third edition of her text- 
book for practical nurses more helpful 
to the instructor; and more useful to 
the students. This revised edition places 
greater emphasis on bedside nursing pro- 
cedures which contribute to the patient’s 
comfort. The chapters dealing with 
“Mother and Child Care” and “Cooking 
and Foods” have been brought up to 
date, in line with the present trend in 
practical nurse education. The section 
covering “Anatomy and Physiology” has 
been placed at the back of the book, 
in small type, which makes it difficult 
for students to use other than as refer- 
ence material. 

Dora B. Ford, R.N. 
Assistant Director of Nurses 
Missouri Pacific Hospital 
St. Louis, Missouri 


Administration of Schools 
of Nursing 


By Dorothy Rogers Williams, M.A., 
R.N. Edited by Isabel M. Stewart, M.A., 
R.N. New York: Macmillan Company, 
1950. Pp. 288. $4.00 





SAMPLES 


hours per week. 


JUMOR LEAGUE 


DIVERSIONAL 
THERAPY PROJECT 


OF CRAFTS TAUGHT 


T9\CAILDREN IN LOCAL HOSPITALS 





JUNIOR LEAGUE SPONSORS O.T. PROJECTS 


The Junior League of Kansas City, Kansas, is spon- 
soring diversional occupational therapy in pediatric 
departments of Providence, St. Margaret's and Beth- 
any hospitals. The volunteers, who work two hours a 
day, five days a week, teach children crafts such as 
knitting, finger painting, ceramics, etc. At Providence 
Hospital patients’ work has averaged about 120 
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This book has been written to aid 
administrators of schools of nursing to 
recognize more adequately their respon- 
sibilities in the moulding of young 
women into nurses of highest profes- 
sional standards. 

The author places able leadership 
above lofty objectives, general facilities, 
capable faculty and a wisely selected 
student roster. Miss Stewart, the editor 
of this book, warns administrators of 
the dangers associated with the transi- 
tion from the old authoritarian and 
disciplinary concept into the so-called 
idealistic practices of a modern democ- 
racy. Such a transition tends to develop 
extensive relaxation of order and dis- 
cipline. 

To epitomize the modern professional 
nurse whom administrators should seek 
to develop, the author describes this 
product in the words of her editor, Miss 
Stewart. The latter emphasizes the need 
for individual development of the stu- 
dent nurse as well as a provision for 
her general well-being. She stresses not 
only the importance of both technical 
training and liberal education, but also 
the proper preparation of the nurse 
without sacrificing the woman and the 
citizen. She urges the safeguarding of 
the personality together with the pro- 
vision of necessary discipline and effi- 
ciency to meet the crises of life and 
death. 

After summarizing the Basic Concepts 
of Organization in the early, more mod- 
ern and present trends in nursing 
schools, the author presents a number 
of organization patterns for the Hospital 
and Collegiate schools of nursing. Wide 
variations exist in these patterns as is 
evident also in individual schools. These 
are credited largely to the administra- 
tive, educational and financial resources 
which originate in, and support a school. 

The remaining nine chapters deal with 
the relationship of controlling groups of 
the school of nursing; then with the 
administration of the faculty, of stu- 
dents, health and housing, curriculum, 
nursing school finances, school publicity, 
professional relationships and accredit- 
ing and finally with the qualifications 
and preparation of the nursing school 
administrator. 

In writing of the controls of a school, 
the author states these should prove an 
expediting factor rather than a restric- 
tive force. 

These controlling groups are usually 
a board of trustees and an advisory com- 
mittee; the membership of both should 
represent persons or interests most con- 
cerned with the activity for which they 
are responsible. Also their duties should 
be clearly defined, and adequate facil- 
ities should be provided for maintenance 
of a program consistent with the objec- 
tives assumed. 

Defining the specific goal of a school 
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is the prime responsibility of the fac- 
ulty; while the responsibility of securing 
the faculty is part of the administrative 
function of the director of the school. 

Administrative planning for students, 
initiated in a well-arranged recruitment 
and selective process, associates its con- 
tinued responsibility throughout the 
course with all phases of education and 
guidance necessary to produce the ulti- 
mate professional product. 

The significance of positive health as 
a basis for professional achievement is 
very apparent. Good housing facilities 
and a carefully planned, well-executed 
health program not only protect the 
health interests of the student, but es- 
tablish a precedent for healthful living, 
teaching and practice. 

In this book considerable aid is of- 
fered the faculty in its administration 
of the curriculum, in such a manner that 
it adequately reflects the purposes of 
the school as well as the sincere interest 
of its controlling authority in fulfilling 
its obligations to the student and to 
society. 

The solution of no other single prob- 
lem of nursing school administration is 
in a more uncertain stage than that 





CANCER GRANTS 
U.S.P.H.S. 


Public Health Service grants 
of $863,496 to aid laboratory 
and clinical cancer research 
in non-Federal _ institutions 
were announced recently by 
Federal Security Administra- 
tor, Oscar R. Ewing. 

These awards were made 
by the National Cancer In- 
stitute to 48 hospitals, univer- 
sities and other institutions in 
21 states and the District of 
Columbia, following recom- 
mendation by the National 
Advisory Cancer Council and 














approval by Surgeon General 
Leonard A. Scheele of the 
Public Health Service. 

Among the grants, which 
were all for continuation of 
previously supported projects, 
were the following to Cath- 
olic universities and hospitals: 
St. Louis University, St. Louis, 
$8,175; St. Louis University 
School of Dentistry, St. Louis, 
$6,300; Fordham University, 
New York, $9,000; St. Vin- 
cent’s Hospital, New York, 
$6,000; Georgetown Univer- 
sity School of Medicine, Wash- 
ington, D. C., $4,500. 




















































pertaining to financial administration of 
this form of education. Financial con- 
cern, always vital to educational wel- 
fare, is particularly real in this period 
of post-war adjustment. 

Source of funds, cost analysis, prepa- 
ration and purposes of a budget are all 
discussed to some extent in this volume. 

School publicity is largely adminis- 
tered in the form of printed bulletins, 
annual and periodic reports, public press 
notices and prepared talks by school 
representatives. Casual social contacts 
may be a valuable influence in stimulat- 
ing public understanding and support. 

Only sound administrative planning, 
coupled with the co-ordinated effort of 
all who share in carrying out the plan 
will lead to success. 

Accreditation and accrediting relation- 
ships are evaluated in a clear and con- 
cise form. - 

In conclusion the author discusses the 
characteristics and qualities which 
should be sought or developed in the 
person who is to provide leadership in 
the school. Physical health, emotional 
life, character and personality, as well 
as general and professional education 
must all be considered in the selection 
of a nursing school administrator. 

Sister Cyril, S.C., Director 
Seton School of Nursing 
Colorado Springs, Colorado 


Manual of Pharmaceutical Law 


By William Pettit. New York: Mac- 
millan Company, 1949. Pp. 170. $2.75. 

Every hospital pharmacist, sooner or 
later in his career, may be confronted 
with a problem for which he desires 
legal advice. This manual may have the 
answer to his problem. In it are ex- 
plained in uncomplicated English various 
regulations which affect the practice of 
pharmacy. It contains full discussions 
of the drug laws and the legal rights 
and liabilities of pharmacists and phar- 
macies. 

Particular attention is given to regu- 
lations on narcotics and poisons and to 
the pharmacist’s liability for negligence. 
The appendixes include verbatim copies 
of the Federal laws governing pharmacy 
— The Federal Narcotic Law; Food, 
Drug and Cosmetic Act; Federal Public 
Service Act; Postal Law; and the Uni- 
form Narcotic Drug Act. It does not 
include information pertaining to the 
use of tax-free alcohol, which, of course, 
would add to its usefulness for the 
hospital pharmacist. 

While this book is of special interest 
to the practicing pharmacist, some of 
the sections may prove of general in- 
terest to students in other professions. 

Sister M. Ludmilla, S.S.M. 
Firmin Desloge Hospital 
St. Louis, Missouri 
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The Saftiflask can be inverted and 
suspended with just one hand. On the I.V. 
standard this unique bail holds the Safti- 
flask securely in an “‘ice-tong” grip. 

Because the design of the bail permits 
bottle-to-bottle storage, additional valua- 
ble space in surgery and central supply is 
made available. 


Ask your Cutter Hospital Supplier for 


Cutter Solutions in Saftiflasks 


CUTTER 
Saftiflask Solutions 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
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Specify Cutter... 


GET ALL THESE FEATURES 


Safticap “Golda” Saftiseal cap with the “big 
as a quarter” size pull-tab is easy to open— 
eliminates torn gloves and fingernails. 


Saftiflask Saftiflasks are always new. Safti- 
flask bottle is made of special glass. 


Label Easy-to-read. Your staff can quickly 
and accurately check type and percentage of 
solution. Saves time and eliminates possibility 
of error. 


Bail Safe, new pop-up bail withstands tre- 
mendous pressure. Saftiflasks can be inverted 
and suspended with one hand. Bail design 
saves storage space. 


Vacuum Sealed Mechanically induced vacu- 
um protects all Cutter Saftiflask Solutions— 
always safe, sterile, pyrogen-free and ready 
for instant use. 


Complete Line Full line of standard and spe- 


cial purpose U.S.P. solutions. 


LV. Equipment Compact easy-to-use expend- 
able and reusable infusion sets. Each Cutter 
Expendable Set is sterile, pyrogen-free and in- 
dividually boxed for storage and instant use. 


Available Everywhere over 100 strategically 
located Cutter Hospital Suppliers reduces ne- 
cessity of large stock in your hospital. 
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CANADA 


Grey Nuns to Leave 
Notre Dame Hospital, Montreal 





werr 


The Grey Nuns, who have been serv- 
ing at Notre Dame Hospital, Montreal, 
since its foundation in 1880, will soon 
leave to assume direction of their new 
Eastern hospital. 

Since it will be impossible for the 
Grey Nuns to conduct the two centers, 
another order will be asked to take over 
the work at Notre Dame. 


UNITED STATES 
Medical Staff Elections 


In recent medical staff elections the 
following were elected to office: 

Dr. R. E. McLochlin, Chief of Staff; 
Dr. D. H. Autry, Vice-chief and Dr. 
J. E. Greutter, Secretary of the medical 
staff at St. Vincent’s Infirmary, Little 
Rock, Ark.; 

Dr. John W. Buckley, President; Dr. 
Peter Pileggi, Vice-president and Dr. 
Sidney H. Beck, Secretary-Treasurer 
of St. Vincent’s Hospital, Bridgeport, 
Conn. ; 

Dr. C. J. Tripoli was elected president 
of the staff at Hotel Dieu, New Orleans, 
La. Dr. C. W. Mattingly was elected 
to the office of vice-president while Dr. 
E. W. Nelson took over the office of 
secretary-treasurer. ; 

Dr. Christopher F. Bellone, President; 
Dr. Percy A. Phillips, Vice-president; 
Dr. Henry Leidenheimer, Jr., Secretary, 
and Dr. Nicholas J. Chetta, Treasurer 
of the staff at Mercy Hospital, New 
Orleans, La.; 

Dr. E. L. Loyd, President; Dr. G. 
C. Bruce, Vice-president, and Dr. J. 
S. Sennott, Secretary-Treasurer of the 
staff at St. Mary’s Hospital, Jefferson 
City, Mo.; 

Dr. L. V. Gibson, Chief of Staff; 
Dr. John McGreer, Vice-president; Dr. 
H. O. Paulson, Secretary and Dr. John 
R. Curry, Treasurer of the staff at St. 
Elizabeth Hospital, Lincoln, Neb. Dr. D. 
D. Sanderson was named chairman of 
the hospital executive board.: 

Dr. R. G. Jacobs, President; Dr. 
J. W. Bercer, Vice-president and Dr. 
Marion Sheets, Secretary of the staff 
of St. Mary’s Hospital, Enid, Okla.; 

Dr. F. T. Burich, President; Dr. L. 
W. Buonocore, President Elect and Dr. 
L. D. Inskeep, Secretary-Treasurer of 
the staff of Sacred Heart Hospital, 
Medford, Ore. 
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Dr. Frederic J. Burns, President and 
Dr. John C. Myrick, Secretary-Treas- 
urer of the staff of St. Joseph’s Hos- 
pital, Providence, R. I.; 

Dr. J. J. Fertitta, President; Dr. 
Laurine D. Jack, Vice-president and Dr. 
Lamar C. Bevil, Secretary-Treasurer of 
the medical staff of St. Therese Hospital, 
Beaumont, Tex.; 

Dr. Herbert J. Bell, President; Dr. 
Charles F. Rennick, Vice-president and 
Dr. Joe R. Floyd, Secretary of the med- 
ical staff of Hotel Dieu, El Paso, Tex.; 
and 

Dr. Wayne A. Munn, Chief of Staff; 
Dr. George Thomas, President; Dr. T. 
L. Vogel, Vice-president and Dr. Herbert 
Snodgrass, Secretary-Treasurer of the 
staff of Mercy Hospital, Janesville, Wis. 


CALIFORNIA 


St. Francis Hospital, 
Lynwood, Pledged $25,000 


A contribution of $25,000 toward the 
new addition planned for St. Francis 
Hospital, Lynwood, has been pledged by 
the General Motors Corporation accord- 
ing to a recent announcement by a com- 
pany representative. 


Medical Staff for Proposed 
Redding Hospital Is Named 


The medical staff of the proposed 
Mercy Hospital, Redding, was organized 
recently when Sister Mary Joseph of the 
Sisters of Mercy, who will administer 
the hospital, and Dr. H. T. Hinman 
and Dr. R. W. Thomas, president and 
secretary of the Shasta-Trinity Medical 
Society, signed the staff by-laws. 

The election of officers and selection 
of committees of the medical staff is 
planned at an early meeting so the 
organization may assume its duties im- 
mediately when the planned $1,267,290 
general hospital is constructed. A cam- 
paign to raise the final $173,000 is be- 
ing conducted. 

Under the by-laws the medical staff 
will appoint qualified members of the 
medical and dental professions and 
supervise professional work while a 
joint administrative council will be set 
up with the Sisters of Mercy to pro- 
vide a liaison between the administra- 
tion and medical staff. 


Men’‘s Club Presents Check 
to St. John’s, Santa Monica 


Mr. Edward Spillane, president of the 
men’s club of St. John’s Hospital, 
Santa Monica, recently presented a 








check for $17,500 to Sister Anne Ray- 
mond, superintendent. Proceeds are 
from the club’s first project since it 
was organized a year ago. 


New Chief of Radiology Appointed 
at St. John’s, Santa Monica 


Dr. T. A. Havel of Omaha, Neb., 
was appointed recently as the new chief 
of the radiology section at St. John’s 
Hospital, Santa Monica. 

He succeeds Dr. James G. Conti, 
Jr. of Beverly Hills who resigned to 
resume private practice. 

Born in Minnesota, Dr. Havel is a 
graduate of Creighton University School 
of Medicine. Following internship at 
St. Catherine’s Hospital, Omaha, he 
entered practice at Blue Earth, Minn. 
During the war he served three and a 
half years with the Thirty-fifth Infantry 
Division in Europe. 

Since 1946 he had served as associate 
radiologist at St. Joseph’s Creighton 
Memorial Hospital in Omaha. 


Medical Library Blessed at 
Queen of Angels, Los Angeles 


The new medical library at Queen of 
Angels Hospital, Los Angeles, was 
blessed recently by Father Damien, 
O.F.M., hospital chaplain. 

Present at the ceremony were the 
staff doctors through whose efforts the 
library was established. Msgr. Thomas 
J. O'Dwyer, archdiocesan director of 
hospitals, was among the guests at the 
ceremony. 

Dr. Lowell S. Goin, director of radi- 
ology, delivered the principal address. 
Sister Digna has been appointed li- 
brarian. 


COLORADO 


Child Health Unit Formed at 
St. Francis, Colorado Springs 


A new child health conference has 
been established at St. Francis Hospital, 
Colorado Springs, under the auspices of 
the City-County Health Unit and the 
St. Francis Guild. 

The health unit will supply medical 
supplies and public health nursing while 
the guild will furnish volunteer workers 
for the conference. 

The service will be set up to facilitate 
immunization of children and to give 
mothers advice concerning child nutri- 
tion and growth. 


Mt. San Rafael Hospital, 
Trinidad, Has New Superior 


Sister Theodore recently assumed her 
duties as the superior of Mt. San Rafael 
Hospital, Trinidad. For the past two 
years Sister was stationed at Corwin 
Hospital in Pueblo. 

(Continued on page 36A) 
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Use KODAK FILM— 
BLUE BRAND 





For consistently dependable results... 


follow the Radiographic Rule of Three 





Whatever the radiographic situation—what- 
ever degree of contrast is desired compatible y} Expose with 
with the available kilovoltage range of his KODAK SCREENS— 
equipment—the radiologist may rest assured CONTACT 
that he will obtain the results desired when (three types) 
he follows the ‘Radiographic Rule of Three.”’ 
For it is a fact that Kodak x-ray products 

—film, contact screens, and chemicals—are 






made of finest materials, tested for purity and 





uniformity ... made to work together. 
F . 3 Process in . 
<a . B 
OTHER KODAK PRODUCTS FOR RADIOGRAPHY anaes be “ai as ae - ou Kodak 
No-Screes Medical X-ray Film Phoroflure Films ——— = pL oe 
r Photoradiography Dental X-ray Films Ex- (liquid or powder) aes] ee 
posure Holders . Safelight Lamps and Filters 
Identification Printer . Processing Hangers Elec- 
tric Chemical Mixers . Thermometers Film 
Corner Cutter . [}luminators 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 








Each shipment of latex must pass rigid laboratory tests 
for purity and quality before it can be used in RLP tubings. 


QUALITY CONTRO 


In the Manufacture of 
Pure Latex Surgical Tubing 


Each batch of liquid latex must meet rigid requirements. Every 
step of manufacture is subject to rigid tests and controls before it 
may be processed into RLP surgical tubing. Thus, RLP’s Controlled 
Quality assures you of the finest, purest latex tubing it is possible 


to make. 


World Suppliers of 
Pure Latex Tubing 


RL 
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She replaces Sister Helen Eugene, who 
will go to Corwin Hospital after a mis- 
sion in the eastern part of the United 
States. 


CONNECTICUT 


$18,000 Grant Received by 
St. Francis Hospital, Hartford 


The Hartford Foundation for Public 
Giving recently announced a grant of 
$18,000 to St. Francis Hospital, Hart- 
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Hospitals and institutions the world 
over have come to accept RLP’s purity, 
strength and long life as the standard of 
quality for surgical tubings. 

Always specify RLP for the finest, 
purest latex tubing it is possible to make. 


RL 


cae Surgical Tubing 
6 Standard Sizes 


ives Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


ford. Mother Bernard Mary, administra- 
tor of the hospital, said that new 
equipment would be purchased for the 
operating room, pathology department, 
cystoscopic room, and maternity section. 

The largest single purchase will be 
a $6,000 radiographic operating table 
with a movable fluoroscope. Radio- 
graphic equipment will also be purchased 
for the cystoscopic room. The pathology 
department will acquire a flame photom- 
eter. 

A new resuscitator with laryngoscope 
will be purchased for the maternity de- 
Other new equipment will 
instruments for intestinal sur- 


partment. 
include 








gery and for bronchial and esophageal 
operations. 


Oxygen Tents Donated to 
St. Francis Hospital, Hartford 


It was announced recently that four 
new oxygen tents were donated to St. 
Francis Hospital, Hartford, to be used 
in the inhalation therapy service of the 
hospital. These tents, which are con- 
sidered the latest and best in oxygen 
equipment, were a gift of the women’s 
auxiliary of the hospital. 


Auxiliary Presents $2,000 to 
St. Raphael's, New Haven 


At the recent annual meeting of the 
women’s auxiliary of St. Raphael’s 
Hospital, New Haven, a check for 
$2000 was presented to Sister Rose 
Alexis, superintendent of the hospital. 

In accepting the gift, Sister Rose 
said that it would be used to repair 
the elevator in the old building and 
that indicators for the elevators in the 
new building would be installed im- 
mediately. 


DISTRICT OF COLUMBIA 


Georgetown University, 
Washington, Receives $25,000 
for Cancer Care 


Under terms of a trust established 
by the late Mrs. Mary E. Stewart, 
Georgetown University, Washington, re- 
cently received a grant of $25,000. The 
money is to be used for home care of 
cancer patients. 

In her will, Mrs. Stewart bequested 
approximately $4,000,000 in trust as a 
memorial to her parents, Alexander and 
Margaret Stewart. Grants were also 
made to several other institutions. 

The university grant is for one year, 
but the trustees have indicated that 
they anticipate continuing the project 
if it is successful in meeting the need 
for home care of cancer patients. 

The services will be primarily for 
those unable to pay, but it will be 
available also to those who can pay 
all or part of the costs. 


FLORIDA 


Mercy Hospital, Miami, 
to Be Opened in May 


Most Rev. Thomas J. McDonough, 
D.D., J.C.D., Auxiliary Bishop of St 
Augustine, recently announced plans for 
the opening of Mercy Hospital, Miami, 
on May 15. 

Bishop McDonough said that the 
plan is to complete one wing fully 
equipped and providing 134 beds, to- 
gether with operating suites, Sister's 
quarters, kitchen, lobbies, and business 

(Continued on page 39A) 
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offices in the central section of the 
building all of which will be ready for 
the opening. 


IDAHO 


Boise City Council Approves of 
Tunnel for St. Alphonsus Hospital 


The Boise City Council recently ap- 
proved the building of a tunnel between 
St. Alphonsus nurses’ home and the 
new wing of St. Alphonsus Hospital, 
Boise. Permission to build the tunnel 
was asked by the architects who are 
drawing up the plans for the new 
$900,000 wing to be built on St. Al- 
phonsus Hospital. 

Sister M. Alma Dolores, superior of 
the hospital, said that the tunnel will 
nst be dug until excavation starts for 
the wing. 


St. Benedictine Sisters to 
Operate Jerome Hospital 


Dr. R. C. Matson of the Jerome 
Memorial Hospital Association an- 
nounced recently that a contract has 
been made between the association and 
the Idaho Corporation of the St. 
Benedictine Sisters. The Sisters have 
agreed to accept the management of 
the Jerome hospital when the project 
is ready for activation. 


ILLINOIS 


Administrative Changes Made 
at Alexian Brothers, Chicago 


Several changes have been made re- 
cently in the administrative structure 
at the Alexian Brothers Hospital, Chi- 
cago. Brother Ludolp Sattler, R.N., 
R.Ph., formerly administrator of the 
hospital, was appointed Provincial of 
the Alexian Brothers in the United 
States. He is assisted by a council com- 
pesed of: Brother Edmund Schuster, 
R.N., M.T.; Brother Conrad Christie, 
R.N.; Brother Regis Appel, R.N., B.A.; 
and Brother Macarius Koester, L.S.E. 
The present administrator of the hos- 
pital is Brother Julian Ford, R. N., for- 
merly medical supervisor at the Alexian 
Brothers Hospital in St. Louis, Mo. 


Renovation Program at 
Alexian Brothers, Chicago 


An extensive modernization program 
is being carried out at the Alexian 
Brothers Hospital in Chicago. A com- 
plete, new kitchen, fully equipped in 
Stainless steel, is in the final state of 
construction. The front of the hospital 
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New Model has: % 


Low center of gravity for stability. 

e base of aluminum, 

with noiseless ball-bearing casters. 

The Puritan reguletor of your 
either face 


a cone or 
ma bag. 
for D or E cylinders. 


There (2 ne finer equipment for orygen a. 








EN PLEASE, 
QUICKLY” 


Ges, Doctor, 
the new Puritan 
ROLL-ABOUT UNIT 
glides to the bedside 
et a moment's notice 


Efficient, quiet, always on call, 
the Puritan Roll-About is 
widely appreciated for emer- 
gency service as well as for 
brief administrations. This new 
model has cylinder mounting 
directly in center of base for 
maximum stability. Base is of 
aluminum rather than steel, 
and the unit rolls quickly into 
place as needed. 





Complete Assembly as shown, with 
2012 Regulator and face cone, 

(cylinder not included) ..65.00 
Roll-About Stand only..................32.50 


therapy than that manufactured by Puritan 
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Puritan Dealers in Most Principal Cities 
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and main lobby has had a “face-lifting,” 
with the installation of full glass doors 
and glass panels, a light oak covering 
of the walls, and soundproofing the 
ceiling. 

An outstanding addition to the busi- 
ness offices is an oil painting of Brother 
Bonaventure, C.F.A., the founder of the 
Alexian Brothers Hospital at Chicago 
in 1886. 


Loyola University, Chicago 
Names Director of Mercy Clinics 


Dr. Alexander Leschuck of Hebron, 
Ill., was recently appointed director of 
the Mercy Hospital free clinics which 
are affiliated with the Stritch School 





of Medicine of Loyola University, 
Chicago. 

In his new assignment, Dr. Leschuck 
will be responsible for coordinating the 
medical activities of the clinic and in- 
tegrating it with the teaching program 
of the Stritch School. 


Hospital Auxiliary to Do 
Cancer Aid Work in Evanston 


St. Francis Hospital Auxiliary, Evans- 
ton, has added another welfare activity 
to its schedule of services — assistance 
to the work of the American Cancer 
Society through its North Shore branch 

The main objective is to assist the 


(Continued on page 42A) 
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SIMMONS VARI-HITE 





® The Vari-Hite Bed in raised position 
is at the standard nursing height (27 
inches from floor to top of base spring). 
Crank-operated, the Vari-Hite positions 
may be changed at will by the smallest 
nurse—regardless of patient weight. In 
addition, Fowler or Trendelenburg posi- 
tions may be obtained by having the 
head or foot ends at different heights. 








® Here the Vari-Hite Bed is shown 
lowered to the normal home bed height 
of 18 inches from floor to top of base 
spring. The spring illustrated on the bed 
ends is the L-190 self-adjusting model. ® 
Simply by releasing the spring control 
handle and shifting her weight, the | 
convalescent patient can put the bed in =| 
a wide variety of sitting and reclining 
positions. There is a total of 25 positions 
obtainable with this spring. 





Bed illustrated: H-885-3-L-190 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-146. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


*Only Simmons makes VARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 





; Display Rooms: 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 
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‘and for all ” 
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other types 
of Hospital Beds 


and equipment 


it’s SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve- 
ments of hospital beds for many years. 
Experiments still continue; new and 
better products are designed and per- 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care and 


comfort of the hospitalized. 


The 
Improved 
Deckert 
Multi- 
Position * 
Spring. Most versatile 
spring ever made. Bed illus- 
trated is H-800-3-L-171. 
Aliso available on semi- 
panel ends and with or 
without All-Purpose 
features. 


Simmons new Overbed Table. 
Has two-way action top. Re- 
movable stainless steel tra 
F-883. Also available wi 
porcelain tray F-882. 


Beautyrest 
mattresses — 
made expressly for hospitals. 
Firm, uniform support. 
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PHOSPHO-SODA (FLEET) 








ease of administration. 

















ff Low cost 





less 2% cash discount. 
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hospital’s work, particularly in its cur- 
rent expansion fund. 

At meetings of the cancer aid group 
in the hospital, dressings are made from 
old sheets, old table linen, and soft 
pieces of cotton goods. Bed garments 
are restyled from old shirts. All are 
distributed by the Visiting Nurse As- 
sociation and other North Shore or- 
ganizations. 
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Known to the profession as a laxative for judicious, 
effective therapy, Phospho-Soda (Fleet)* is distin- 
guished by its UNIQUE FORMULATION of the TWO 


official phosphates of soda...a scientific, palatable, 


and stable preparation, offering significant clinical 
and economic advantages: 


trolled action, free from undesirable side effects, with 


HIGH POTENCY Represents a concentrated solution con- 
taining in each 100 cc. sodium biphosphate, 48 Gm., AND 


sodium phosphate, 18 Gm.... more economical dosage. 


GREAT STABILITY | Remains stable indefinitely; will not 
deteriorate or crystallize out in storage. 


| Available in gallon bottles to hospitals — 
direct from the manufacturer—at the low price of $4.00, 


*Both ‘Phospho-Soda’ and ‘Fleet’ are reg. trade marks of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC, * LYNCHBURG, VA. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 

















, thorough con- 





























$300,000 Willed to 
St. Anne Hospital, Chicago 


John F. Amberg, president of the 
Pioneer Trust and Savings Bank, who 
died recently at St. Anne Hospital, 
Chicago, has left $300,000 to the hos- 
pital in his will. 

According to the Sisters, the mem- 
bers of the Order of the Poor Hand- 
maids of Jesus Christ, he had been a 
friend for a number of years. Mr. 
Amberg helped the Sisters to get the 
contractors when a new building was 
put up in 1928. The Nuns used the 








facilities of the Pioneer Trust and Say- 
ings Bank. 


Rock Island Convalescent 
Home Ready for Occupancy 

Now ready for occupancy as a con- 
valescent home is the Huber Memor- 
ial Home, a 20-room residence located 
on a 26-acre wooded tract across the 
street from St. Anthony’s Hospital. Left 
to the hospital by the will of the late 
Miss Lillie Huber, the home was desig- 
nated for use as a convalescent home, 
with the stipulation that no mental 
patients were to be admitted. 

The home, staffed by the Franciscan 
Sisters who operate St. Anthony’s, will 
be used chiefly for women. 


Sister Sigfrieda 
Dies in Springfield 

Sister Sigfrieda, O.S.F., of the Hos- 
pital Sisters of the Third Order of St. 
Francis, Springfield, died recently. 

Born on February 21, 1904, she 
entered the convent in 1925 and pro- 
nounced her vows in 1927. 

During her twenty-five years of con- 
vent life she had been on active duty 
in the hospitals conducted by the Com- 
munity at Eau Claire, Wis., and at 
Highland, Decatur, and Springleld, IIl. 
Her last place of duty was at St. John’s 
Sanitarium, Springfield, where she 
worked in the X-ray and laboratory de- 
partment until she was forced to give 
up her duties because of poor health. 

Rev. James Huck, Rev. Joseph Mc- 
Donald, and Rev. Marin Kuvacic offi- 
ciated at the Solemn Requiem Mass 
which was sung at St. Francis of Assisi 
Church at the motherohuse. Burial was 
in Crucifixion Hill Cemetery. 


IOWA 


St. Ann Hospital, Algona, 
Has New X-Ray Unit 


One of the newest and most complete 
X-ray units is now in operation at St. 
Ann Hospital, Algona. It is under the 
directorship of Dr. Arthur P. Echter- 
nacht, radiologist. 

The unit is a combination fluoroscepic 
and radiographic X-ray machine. Its 
only limitation is the highly specialized 
work that is available only in larger 
hospitals. 

Technically, it is a 200-milliampere, 
100-kilowatt machine. It has an adjust- 
able table, either horizontal, vertical, or 
at an angle. 

In addition, there is a mobile unit for 
use in the hospital. 


KANSAS 


Knights of Columbus Give 
$2,500 to St. Joseph's, Concordia 


A gift of $2,500 was voted to the St. 
Joseph’s Hospital completion fund re- 


(Continued on page 44A) 
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. Balanced to Save Delicate Lives 
; 
on Most infant incubators use hot 
i air for heating In these systems 
the heated air travels by gravity 
alone; hot near the heating ele- 
ments, steadily losing heat as 
it circulates across the top to the 
of opposite end, where it cools, a 
t. sinks and returns across the bot- { ee NOMEN Ts 
" tom to the elements. The hot air } 
: continually rises to the top, re- —_ 


quiring the overheating of the 


‘ upper surface to obtain a mini- \ ~ 2 

mum of warmth on the floor of y Wie: ai 
the compartment. It is impos- ~- rm : 
sible to adequately control the 
1 temperature at all points within 
the incubator. 








e 

e€ 

‘ Only the LIVSEY Infant Incu- 
4 bator uses RADIANT HEAT- 
s ING. Air is not used as a heating 
i So oe yey | medium, but instead, heat waves 


are radiated from the entire 
bottom and back surfaces of 


ny 
_ 
—P 


the infant compartment, offer- 











ing steady, continuous warmth. 























There are no drafts or cold areas. 





The temperature is easily adjusted 
©) by means of a single control. 








4 i 

The LIVSEY Infant Incubator is 
especially designed for one pur- 
pose: to protect the infant’s life. 
It is precision made of the finest 
materials; constructed for ad- 


“os ome we Se 


ministration of aerosol therapy 
iS and oxygen, as well as other ad- 

i¥ vantages, conveniences and pro- 
w tective safeguards. For a free, 
illustrated brochure, write to the 
LIVSEY Equipment Company, 
es sie FL Dept. 12, 18938 Winslow Road, 
; Cleveland 22, Ohio. 
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SIMPLIFIED 
ALL-ANGLE HOLDER 
FOR ALL NEEDLES. 


LONG, MEDIUM 
OR SHORT BEVEL. 


609 COLLEGE STREET 

















THE NEW GUILD POINTER 
FOR SHARPENING HYPO NEEDLES 


ONLY TWO WHEELS 
REQUIRED. 


OF NEEDLE, 





BEAUTIFUL 
CRINKLE FINISH, 


LIGHT WEIGHT 
ALUMINUM 
HOUSING. 


COMPLETE HOSPITAL SUPPLY 


CASE CUT AWAY 
FOR SIDE VIEW 


A simplified, motor-driven needle 
pointer for hospitals, clinics, visit- 
ing nurses associations, etc. 


SHARP NEEDLES 
IN A JIFFY... 


The easily operated holder takes 
any needle with a Luer slip hub. 
Long, short or medium bevels are 
obtained by setting an indicator. 
Two wheels — one for fast cutting 
and one for finish grinding. A 
hone for touching-up is supplied. 


PAYS FOR ITSELF 
IN SAVINGS 


$38 50 


COMPLETE 
For 110 V., A.C., 60 cycle. 





CINCINNATI 2, OHIO 
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cently by Concordia Council No. 1142, 
Knights of Columbus. The gift was ap- 
proved by an overwhelming majority 
in the Council session. 


Halstead Hospital, Halstead, 
Receives Gift From Lodge 


A Monaghan respirator was presented 
recently to the Halstead Hospital, Hal- 
stead, by members of B.P.O.E. Lodge, 
No. 706, Newton, Kans. 


St. Elizabeth’s Hospital, 
Hutchinson, to Receive Bequest 


St. Elizabeth’s Hospital, Hutchinson, 
will receive from $175,000 to $200,000 
under the terms of the will of Mrs. 
Maude Collingwood of Plains who died 
last December. The exact amount will 
not be known until a later date. 

Under the terms of her will the 
money will be held in trust for the 
hospital until the death of the last 
of two brothers, Fred Richardson of 
Plains and Edward Richardson of 


Wichita. The two brothers and David 
J. Wilson of Meade are the executors 
and trustees of the estate. 
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The estate is estimated to be worth 
about one million dollars. Several other 
institutions were remembered in the 
will also. 


New Furnishings Donated to 
St. Francis Hospital, Topeka 


St. Francis Hospital, Topeka, recent- 
ly received gifts of furniture and fur- 
nishings from two organizations. The 
alumni association gave furniture for 
the main part of the hospital and the 
Daughters of Isabella furnished venetian 
blinds for ten windows in the pediatric 
ward. 


Gray Ladies to Extend Services 
to St. Joseph's, Wichita 


The Gray Ladies will extend their 
activities to St. Joseph’s Hospital, 
Wichita, where they will provide service 
each afternoon in the occupation and 
recreation therapy section. Details of 
the service were worked out by Mrs. 
Raymond Currey and Sister de Paul, 
supervisor of the psychiatric department. 


LOUISIANA 
Sister Ignatius Dies 
in New Orleans 


Funeral services were held recently 
for Sister Ignatius in the chapel of 
DePaul Sanitarium, New Orleans. 








Sister Ignatius was a native of 
Algonac, Mich. She entered the Com- 
munity of the Daughters of Charity of 
St. Vincent de Paul in 1888 at Emmits- 
burg, Md. For 42 years she taught in 
various parochial schools. 

Since 1919 Sister Ignatius was sta- 
tioned at DePaul Sanitarium in the 
clerical and medical records department 
and was instrumental in developing the 
occupational therapy department. She 
was an artist of rare attainment and 
her work and the art work of her 
students can be seen in the hospital. 


MINNESOTA 


St. Joseph Nuns to Operate 
Community Hospital, Baudette 


Arrangements were made recently to 
have the Sisters of St. Joseph of 
Crookston operate Community Hospital, 
Baudette, for the coming year. 

The Sisters are to provide a staff of 
seven, including administrator, R.N. 
supervisor and anesthetist, laboratory 
and X-ray technician, practical nurse, 
dietitian, office clerk, and laundress. 

Action on the agreement by members 
of the village council and the hospital 
board was unanimous. Under the ar- 
rangement the village will keep all re- 
ceipts and pay all expenses. 


(Continued on page 46A) 
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starts with a STERILE 
HAND BRUSH! 

















For STERILITY, 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 
“STERLING” BRUSH CONTAINER 


AND DISPENSER ... and the “FIRM-GRIP’” HAND BRUSH 
with the Economical 


Cross-section view of 
“Firm-Grip” Hand Brush, 
showing the recess in the 
wood block into which 


os ° ° the tufts of bristle are 
The “Sterling” Brush Dispenser roxahicoe 


Soap-Saving Recess 


holds one dozen brushes which 

: : We / a , 

are automatically dispensed, ne egrs ad Bays improve the 
‘Firm-Grip” Brush — so we 
improved the block — with an 


economical soap-saving recess. 


one at a time. Tests made of 





“Firm-Grip” Brushes, sterilized 


and dispensed from this Dis- 
Note how the wood block is recessed so 


that when the surgeon holds the brush 
under the liquid soap dispenser, any excess 


penser, prove that “the brushes 
are maintained in a condition 
suitable for the most exacting soap does not run off the block. Instead, it 
is saved and held in the recess and ALL of 
it is used when the brush is turned over. 


surgical technique.” (Copies of 


tests sent on request.) 
A metal plate is furnished with The soap you save will greatly 


each Dispenser, which is at- help to pay for your brushes. 








tached to the wall in the scrub- 
up room. After being filled 
with brushes, the Dispenser is 
autoclaved and put back on 
the plate on the wall ready for 


use. 


Illustration at left shows Dis- 
penser attached to wall. By 
pushing lever, sterile brushes 
drop out into hand, one at 


a time. 


The curved indentations at sides of brush 
allow a firm grip. They also coincide with 
the grooves in the Dispenser, so that 


brushes slide down easily. 


“Firm-Grip” Brushes with selected hard 
wood blocks, are made in White Nylon, 
Black Bristle and White Fibre. These 
Brushes are also available in All Nylon, 
and all types can be used with or without 
the Dispenser. Complete information and 
prices on Dispenser and Brushes will be 


sent to hospitals on request. 






MEINECKE & COMPANY, INC. NEW YORK 14, N. Y. 
SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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HILLYARD Spring Tenic 
for HOSPITAL FLOORS 


There’s nothing like Super Shine-All for restoring color and sheen in win- 
ter weary hospital floors, woodwork and furniture. Super Shine-All is 
HILLYARD’S famous neutral chemical cleaner that makes dirt vanish 
WITHOUT hard scrubbing. Super Shine-All needs no rinsing, saves ex- 
pensive labor costs and is U/L approved for safety underfoot. Super Shine- 
All works beautifully on all wood, cement, tile, linoleum, rubber, magne- 
site or terrazzo surfaces, and has been used for almost half-a-century in 










































hospitals throughout the country. 
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Pioneer Nun Dies 
in Breckenridge 


The last member of the band of 16 
Franciscan Sisters who founded the St. 
Francis motherhouse in Little Falls in 
1891 died recently. 

She was Sister Mary Anthony, who 
was known throughout the state of 
Minnesota years ago for her pioneer 
begging tours on behalf of hospitals and 
orphanages operated by the Franciscan 
Sisters. 
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HILLYARD HILTONIAN MACHINES 
MAKE THE JOB EAS/ER 


For large areas Hillyard twin-brush, silent Hiltonian Machines, 
speed maintenance. Low, 8-inch height fits easily under beds 
and furniture. Available in 3 convenient sizes, 16 in., 19 in., and, 
22 in. Write for free literature. 

Our staff of trained floor Maintaineers, in all parts of the nation, 
will help you with free advice on any floor problem. 
Warehouse stocks are nearby to serve you quickly. 


ST. JOSEPH, 
MISSOURI 
U.S.A. 





Sister Anthony died in St. Francis’ 
Hospital, Breckenridge, where she had 
lived in retirement for several years. 
She would have been 90 years old in 
June. 

Father Garcias Behnen, O.F.M., 
chaplain, offered the Solemn Requiem 
Mass in Sacred Heart Chapel, Little 
Falls and was assisted by Father Em- 
manuel Behrendt, O.F.M., as deacon, 
and Father Howard Huth, O.F.M., as 
subdeacon. 


In Breckenridge a Requiem Mass 


was sung in St. Mary’s Church by Rev. 
Benedict Petermeier for Sister Anthony. 
A large number of St. Mary’s parish- 
ioners attended the Mass. 





MISSOURI 


Foundress of the Sisters of the Third 
Order of St. Francis, 
Maryville, Dies 


Mother M. Augustine Gresen, first 
superior general and foundress of the 
Third Order of the Sisters of St. Francis, 
Maryville, died recently at the age of 
90. She was in her sixty-ninth year of 
religious life. 

A Requiem Mass was held in Mary- 
ville. 


Forty Rooms of New St. John’s 
Hospital, Springfield, 
Are Donated 


Forty rooms and units in the new 
St. John’s Hospital, Springfield, have 
been purchased by business firms and 
individuals, W. W. Johnson, general 
chairman of the hospital campaign for 
funds, announced recently. 

Rooms and units range in price from 
$500, which is the cost of a medical 
records storage room, to $22,000 for 
the hospital lobby. Many of the units 
bought will be memorials to members 
of the buyers’ families. 


St. Anthony’s Hospital, St. Louis, 
Is Recipient of Gifts for Polio Ward 


The polio unit of St. Anthony’s Hos- 
pital, St. Louis, recently received two 
medical instruments as a gift of the 
Upsilon Tau Phi Sorority. One of the 
instruments is a baumanometer and the 
other is an otoscope. Sister Pulcheria, 
supervisor of the hospital’s polio unit, 
accepted the equipment from the presi- 
dent of the sorority. 

An iron lung was presented to the 
unit by the Gravois Kiwanis Club. 
Mother Maura accepted the equipment 
from Harold Opfer, president of the 
club, and Robert W. Wolf, who was 
president of the club when it began the 
campaign last year to raise $2,100 for 
the purchase of the lung. 


Former Hospital Supervisor 
Dies in Webster Groves 


Sister Mary Josephine Foerster, mem- 
ber of the Sisters of Mercy Order for 
53 years, died recently at St. Joseph 
Convent of Mercy in Webster Groves. 
She was 73 years old. 

She was formerly a floor supervisor 
at St. John’s Hospital, St. Louis, and 
later had charge of a home for working 
girls which was under the supervision 
of the Sisters of Mercy. Several years 
after entering the order, she was placed 
in charge of a hospital at Springfield, 
Mo., and took an active part in com- 
bating a smallpox epidemic in that city. 

(Continued on page 48A) 
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Flush Screen 
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Another Fenestra First! 


Here, in one economical package, is a strong, good-looking window, 
metal casing, adjuster and bronze handle. And your choice of 3 types of 
screens... safety, protection and fly. The safety screen is made of stain- 
less steel, double-crimped mesh of terrific tensile strength. Shock ab- 
sorbers are concealed in the heavy rolled-steel frames to absorb impact 

Here is real protection for your mental patients. The window itself 
provides detention—vents are small and openings are limited. Flush 
installation eliminates ledges that invite climbing or tampering. Inside 
screens protect patients from window glass. Material can’t be thrown 
out. Adjuster handle slips out and is easily concealed by attendant. No 
locks or bars to suggest detention or restraint. 

Besides safety and homelike atmosphere, Fenestra* Psychiatric Package 
Windows provide more daylight, more ventilation, easier operation. 
Weathertightness is assured by double contact all around ventilators. 
Windows are cleaned and screened easily from inside the room. Every 
window is Bonderized for protection against rust. And, of course, steel 
is firesafe. 

For full information on the many types and sizes, call your Fenestra 
Sales-Engineer—representative of America’s oldest and largest steel 
window manufacturer. Look in the yellow pages of your telephone 
directory. Or write to Detroit Steel Products Company, Dept. HP-4, 2259 
East Grand Blvd., Detroit 11, Michigan. 6 


CNECSTIA Windows * Doors * Panels 
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OF TOMORROW......... 
will be guided by 
Medical Records you 


~~ keep today 
ae “ \ tl 








Patients’ histories, clinical surveys, 
diagnosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 

to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A. C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 
simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We hove a 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 


purpose 





PHYSICIANS’ 
RECORD CO. 


| 161 W. Harrison St. 


Chicago 5, Ill. 


More than 90% of Approved Hospitals Use Our Products 
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NEBRASKA 


Federal Grant of $85,847 Allotted 
to St. Mary's, Scottsbluff 


Included on the list of Nebraska hos- 
pitals to benefit from the Federal hos- 
pital program which is to expedite the 
building of $2,250,000,000 of hospitals 
in the next six years is the new St. 
Mary’s Hospital at Scottsbluff. A grant 
of $85,847 has been approved for the 
hospital, which cost $1,302,542 to build. 
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Classes for Diabetics to Be 
Held at St. Joseph’s, Omaha 

A class for diabetics was begun re- 
cently at St. Joseph’s Hospital, Omaha. 
The first class of a series will be for 
hospital patients. Miss Eileen Maher, 
hospital dietitian, will describe diet and 
food values to the patients. 


NEW JERSEY 


Rare Cardiac Operation Performed 
at St. Michael’s, Newark 

Six-year-old Geraldine Gesicka, whose 
heart was probed with a long tube 
several weeks ago to diagnose a serious 
cardiac condition, has what amounts to 





a brand-new heart today. In a 90-minute 
operation at St. Michael’s Hospital, 
Newark, her heart was exposed and a 
leak in the main artery repaired — the 
first time such an operation had been 
performed in New Jersey. 

The operation was performed by Dr. 
Charles F. Bailey of Hahnemann Med- 
ical College and Hospital in Philadel- 
phia. Two surgeons, two nurses, and an 
anaesthetist assisted him. 

The operations performed on Gerald- 
ine are among the newest developments 
in surgery. In recent years cardiac surg- 
ery clinics have been established in 
Baltimore, Boston, New York, and 
Philadelphia, and it is hoped that St. 
Michael’s Hospital will be able someday 
to add such a center to the hospital's 
present cardiac diagnosis clinic. 


New Facilities in Operation 
at St. Mary’s Hospital, Orange 


A chart room at St. Mary’s Hospital, 
Orange, was converted recently into a 
recovery room. Directly adjacent to 
the operating room, the former chari 
room had running water and sufficient 
closet space. Because of these existing 
facilities it was decided to transform the 
room into a recovery room. Specially 
designed stretchers were secured and a 
suction machine, oxygen tanks, resusci- 
tator, and other materials needed were 
transferred from other departments. 
Through this new facility the hospital 
can give close post-anesthetic super- 
vision. 

Due to the efforts of Doctor N. 
Antonius, St. Mary’s Hospital recently 
secured a fluoroscope from the Victoria 
Foundation for a newly opened cardiac 
clinic. 


NEW MEXICO 


Oxygen Tent Donated to 
Holy Cross Hospital, Taos 


The gift of an oxygen tent was pre- 
sented to Holy Cross Hospital, Taos, 
as a memorial to James Hearn, who died 
recently at the hospital of a_ heart 
attack. 

The new Continentalair tent, which 
is described as the finest unit produced, 
was given by Mrs. Amy Ellis. 


NEW YORK 


Sale of Diamond Aids 
Al Smith Foundation in New York 


Major Edward J. Bowes, director of 
radio’s famous Amateur Hour, was 
identified as the anonymous donor of a 
109-carat diamond to the Alfred E. 
Smith Memorial Foundation in Novem- 
ber, 1945, seven months before his 
death. George Kopelman, Boston jeweler 


(Continued on page 51A) 
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acting for the Foundation, has disposed 
of the now-famous diamond. Proceeds 
of the sale without deductions of any 
kind will be added to the foundation’s 
tund. 

The diamond was contributed to the 
$3,000,000 drive of the Foundation to 
help defray costs on the Alfred E. Smith 
Memorial Building which is now near 
completion as an annex to St. Vincent’s 
Hospital, New York. 


Swimming Tank Donated to 
St. Clare’s, New York 


Owned by Mr. and Mrs. Thomas P. 
Wall of Nashville, Tenn., a five-year-old 
dachshund, emerged recently as top dog 
in a national 25-word testimonial con- 
test conducted by a leading manufac- 
turer of dog foods. Included in the 
prizes was an order for a custom built 
stainless steel swimming tank complete 
with ramp, approximately 10 feet long 
and eight feet wide and three feet deep. 

Mr. and Mrs. Wall decided to donate 
the swimming tank to St. Clare’s Hos- 
pital, New York, for use in the new 
polio clinic of the department of 
physical medicine and rehabilitation. The 
tank will be especially designed by the 
manufacturer for use by small children 
in the clinic. 


Former Superintendent of 
St. Anthony’s, Woodhaven, Dies 


Sister M. Antoniana, of the Sisters 
of the Poor of St. Francis, died recently 
from a heart ailment. She had been 
superior and superintendent of St. An- 
thony’s Hospital, Woodhaven, for many 
years until her retirement three years 
ago because of ill health. However, she 
had remained at the hospital, actively 
assisting with the administration of the 
institution until she was confined to her 
room in May, 1949, and her illness kept 
her there until the day of her death. 

A Solemn Requiem Mass was offered 
at St. Anthony’s Hospital chapel by 
Rev. Eugene Erny, pastor of Fourteen 
Holy Martyrs Church, Brooklyn. 

Sister Antoniana came to the United 
States in 1898 and spent most of the 
53 years of her religious life as head of 
the following institutions: St. Peter’s 
Hospital, Brooklyn; St. Elizabeth’s Hos- 
pital, Dayton, O.; St. Anthony’s Hospi- 
tal, Columbus, O.; St. Francis’ Hospital, 
New York City; and St. Anthony's Hos- 
pital, Woodhaven. 
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Sisters’ Staff Named for New 
Mercy Hospital, Springfield 
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lowers 
cosi-per-serving 
of salt free soups 


After you satisfy the need of your salt restricted and 
low sodium diets, add salt to taste and serve this soup 
to your other patients. Your average cost comes down 
as low as 1! cents per serving. 


You save money when you buy delicious Bernard salt 
free soup, instead of paying $1.00 per pound for salt 
(often up to 50% by weight) contained in regular soups. 
You further cut cost per serving by adding your own 
salt and serving patients not requiring low sodium foods. 


Our salt free soups and our other salt free foods are 
noted for appetizing flavor and nourishing goodness. 
That is why you can use our salt free foods for gen- 
eral feeding. Only the salt is left out. The soups are 
especially adaptable used in gravies and as flavoring 
for meat, since you can control the amount of salt used. 


The following is a partial list of Bernard Quality 
Products, best and most economical to use. See how 
your patients enjoy our rich salt free foods, and see 
how you save by adding your own salt for general use. 


SALT FREE CHICKEN SOUP BASE 
SALT FREE BEEF SOUP BASE 
SALT FREE MUSHROOM SOUP BASE (Meatless) 
SALT FREE CELERY SOUP BASE (Mectless) 
SALT FREE VEGETABLE BOUILLON (Meatless) 
SALT FREE PEA SOUP (Meatless) 
SALT FREE JELLIED CONSOMME 
SALT FREE CREME PUDDING DESSERTS 
SUGAR FREE GELATIN DESSERTS 
SUGAR FREE PUDDING DESSERTS 

And Other Special Diet Foods. 


Write for complete price list and dietary breakdown. 


BERNARD Foon inbustRIEs, INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 4, ILL. 


DETROIT, MICH. 
MINNEAPOLIS, MINN. 


BOSTON, MASS. 





The Sisters’ staff of the new Mercy 
Hospital, Springfield, was announced 
recently as the 319-bed institution ac- 
cepted its first patients. The hospital 
is operated by the Religious Sisters of 
Mercy. 

Sister M. Cecilia is the superior and 
administrator; Sister M. Camille, di- 
rector of nursing service; Sister M. 
Amabilis, laboratory supervisor; Sister 
M. Pierre, medical supervisor; Sister M. 
Olivia, obstetrical supervisor; Sister M. 
Valeria, psychiatry supervisor; Sister 
M. Cyprian, pediatrics supervisor; Sister 
M. Bernita, business supervisor, and 
Sister M. Leah, dietitian. 


WASHINGTON, D. C. MIAMI, FLA. 


LOS ANGELES, CALIF. 


OKLAHOMA 

Bedside Projector Available 
to St. Mary’s Hospital, Enid 

The Enid Carnegie Library’s new bed- 
side projector has been made available 
to bedridden patients at St. Mary’s Hos- 
pital, Enid. The projector was purchased 
for the library by the Alpha Child Study 
Club. 


Renovation Program Completed 
at St. Anthony, Oklahoma City 
St. Anthony Hospital, Oklahoma City, 
recently completed an extensive remodel- 
(Continued on page 52A) 
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DISH-WASHING DEPT, 


we 


CHRIST HOSPITAL 










CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 





The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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ing program which enlarged and com- 
pletely modernized the X-ray laboratory 
and cystoscopic rooms. 

Three new rooms have been added 
as well as a new dark room equipped 
with a stainless steel developing tank 
and other modern facilities. 

The entire department is 
ditioned and colored, six foot 
decorates the walls of all rooms. 

New equipment installed consists of 
a 500 Maxiscope machine, a 250 Maxi- 


air con- 
tile 
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mar therapy machine, and a 200 Maxi- 
scope in the cystoscopic room, located 
near the X-ray department. 

Sister M. Beatrice is supervisor of 
the X-ray department and director of 
the school for technicians. She has the 
honor of being the first registered X-ray 
technician on record and has recently 
been granted life membership in the 
Oklahoma Society of X-ray Technicians. 


OREGON 


Dr. Frobisher Addresses 

Meeting at Sacred Heart, Medford 
The annual banquet and the installa- 

tion of officers at Sacred Heart Hospital, 























Medford, was marked this year by the 
passage of a celebrated guest, Dr. Mar- 
tin Frobisher, director of the communi- 
cable disease center of the United States 
Public Health Service, Atlanta, Ga. He 
addressed the members of the Jackson 
County Medical Society and the tech- 
nicians on the subject of diphtheria, 
in which the distinguished physician is 
doing extensive research work. 


RHODE ISLAND 


St. Joseph's, Providence, 
Inaugurates Awarding of Medals 
to Holy Year Babies 


The awarding of the first Bishop Mc- 
Vinney medal to the first Catholic baby 
born in St. Joseph’s Hospital in 1950 
inaugurated the Confraternity of Chris- 
tian Doctrine’s Holy Year program 
stressing the parent-educator phase of 
its activities. Recipient of the medal 
was James Edward Bianco, eight-pound 
son of Mr. and Mrs. Anthony Bianco. 

All other babies born of Catholic 
parents this year will also receive the 
medal at Baptism or shortly after. 


SOUTH DAKOTA 


Microscope Donated to 
St. John’s Hospital, Huron 


Now in use in the laboratory of St. 
John’s Hospital, Huron, is a new micro- 
scope purchased by the Ladies’ Auxiliary 
of the hospital. It was purchased at a 
cost of $474.83. 


Chaplain of Sacred Heart, Yankton, 
Leaves on Rome Pilgrimage 


Rt. Rev. Abbot Philip Ruggle, O.S.F., 
chaplain at Sacred Heart Hospital and 
F. J. Abts, M.D., Yankton physician, 
recently left for Rome to join in making 
the Holy Year Pilgrimage to the Vatican. 

While in Europe Doctor Abts and 
Father Abbot plan to visit the latter’s 
home in Switzerland. They also expect 
to visit many points of interest and to 
contact several friends and acquaint- 
ances at various places. 

Father Abbot and Doctor Abts were 
the first from the Yankton area to make 
the religious pilgrimage to Rome during 
this Holy Year. 


First South Dakota Tumor Clinic 
Opened at Sacred Heart, Yankton 


A group of Yankton physicians on the 
staff of Sacred Heart Hospital and 
faculty members of the University of 
South Dakota Medical School, organized 
a “tumor clinic” at the hospital recently. 

Twice a week, the tumor clinic meets 
in Sacred Heart Hospital, Yankton. At 
these Tuesday and Friday morning ses- 
sions, patients with tumors are brought 

(Concluded on page 54A) 
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NEW DEEP SECTIONS — Both frames and 
ventilators 1-5/8 inches—sturdier without sacri- 
ficing lightness. Added strength. 


PRECISION WEATHERING — Ventilators fit 
snug and tight—naturally—without forcing. Full 
5/16 inch overlapping contact. 


SPECIAL HEAT TREATED ALUMINUM 
ALLOY used in this new Lupton Window 
eliminates painting and costly repair and main- 
tenance. 


STURDY CONSTRUCTION—Welded ventil- 


ator corners —strength where strength is needed 


SPECIALLY DESIGNED FOR HOSPITALS, 
SCHOOLS AND OFFICE BUILDINGS 


The new Lupton “Master” Aluminum Window is the 
newest member of a great family of metal windows. 
A family of windows that has grown up through 
more than forty years to meet the changing demands 
of the building industry. 


In your 1950 plans for hospitals, schools and office 
buildings you will get strength and beauty with the 
new Lupton “Master” Aluminum Window. Write 
for Data Sheets today. 


MICHAEL FLYNN MANUFACTURING CO. 


T 


ETAL WINDO 


700 East Godfrey Avenue, Philadelphia 24, Penna, 
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LEARN MORE ABOUT 
THIS NEW TECHNIQUE 
WITH G-11FO 


‘Tests PROVE that Medicated Germa-Medica drastically 


reduces bacterial flora on the skin. Used regularly, its residual 


action keeps count down. Its low pH factor, pure vegetable oil 
4 


content make it safe, gentle on hands. 


aA complele annotated 
bibliography on (G-11) 






Write for your copy of this monograph 
on Hexachlorophene (G-11) containing 
records of scientific tests, and complete 


outline of articles in publications. En- 











tirely free of advertising claims. 


HUNTINGTON LABORATORIES, INC. 


TORONTO 


HUNTINGTON, INDIANA 
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Medicated (Germa-Medica 


=> with Hexachlorophene (G-11) 
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by their doctors to the tumor clinic 
for consultation concerning treatment. 
To aid them in the treatment of 
tumors, the clinic makes use of the 
well equipped laboratories of both 
Sacred Heart Hospital and the Univer- 
sity School of Medicine in Vermillion. 
The South Dakota dvision of the 
American Cancer Society contributes to 
the financial support of the clinic. It 
has supplied the files and record system 
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and helps pay for the part-time 
secretary. 

Any doctor may bring a patient to 
the clinic for consultation, which is free. 
Sacred Heart Hospital charges for the 
use of its equipment if the patient takes 
treatments there. The treatment recom- 
mended by the clinic doctors can be 
taken wherever the patient and his doc- 


tor wish. 


New Year Baby Born at Sacred 
Heart, Yankton, Receives 
Many Gifts 

The first baby born at Sacred Heart 
Hospital, Yankton, this year was an 










eight pound nine ounce boy, son of Mr. 
and Mrs. Stanley Jones. 

He earned for himself and his parents 
a lot of presents which were offered by 
Yankton merchants. To begin with, 
there was free hospitalization and medi- 
cal attention offered by the hospital and 
the attending physician. Then the family 
was presented a big stack of introduc- 
tory letters entitling them to an array 
of baby gifts, toys, flowers and useful 
items for the parents. 


UTAH 
New Oxygen System Installed 
at St. Benedict's, Odgen 

The most modern oxygen dispensing 
system in the intermountain west serves 
the patients at St. Benedict’s Hospital, 
Ogden, saving lives in its speedy and 
efficient operation. 

The system, called “Cascades,” was 
installed at the hospital by the Linde 
Air Products Co., New York City, at 
the cost of only the piping to the in- 
dividual rooms. The unit was the first 
to be installed in the area. 

The tanks are refilled once a month 
from a tank truck which hauls liquid 
oxygen from Salt Lake City. This elimi- 
nates three-times-a-week delivery of in- 
dividual cylinders. 

The installation is a $3,000 investment 
on the part of the company. It consists 
of 18 large, streamlined tanks located 
near the boiler room. 

The storage tanks are equivalent to 
299% ordinary tanks, used at the hospi- 
tal before installation of the new system, 
and now used for emergency purposes. 

The system consists of trunk lines 
and service lines, built into the building. 
These lines carry oxygen to every pa- 
tient’s room so that oxygen may be 
administered immediately without hav- 
ing to bring a cylinder from the base- 
ment. 


WISCONSIN 


Marquette Medical School, 
Milwaukee, Has New Director 
of Surgery 

Doctor Carl W. Eberbach has been 
named clinical professor and director of 
the department of general surgery of 
the Marquette University School of 
Medicine, Milwaukee, according to a 
recent announcement by Father Ed- 
ward J. O'Donnell, S.J., President of 
Marquette. 

A member of the Marquette medical 
faculty for 22 years, Dr. Eberbach 
serves as chief of staff at Milwaukee 
Hospital and is president of the Wis- 
consin Surgical Society. 

He succeeds Doctor Frederick Strat- 
ton, former department director, who 
retired from active teaching duties after 
43 years of service at Marquette to de- 
vote full time to private practice. 
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Mobile food conveyors are but one of the estab- 
lished applications for stainless steel in hospital 
service. This bright, sanitary metal is ideally 


= suited for such equipment. It is virtually 
at immune to wear, is easy to clean and to keep 
in. clean, does not contaminate metallically, 
‘wt requires little or no maintenance. More hospital 
uses for ENDURO Stainless Steel include 

autoclaves, stretchers, operating tables, surgical 


uid instruments, sterilizers, utensils, cabinets, kick- 
plates, ornamental trim. 
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i AN OLD FRIEND 

pi- 

m1, 

eS. 

WITH A BRIGHT NEW FUTURE 
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be Imagine all the advantages of an entire themselves—to tough, durable ENDURO 

AV- hospital made of sanitary, easy-to-clean, Stainless Steel? Then unsightly nicks and 

Se- long-wearing stainless steel! In composite, scars caused by unavoidable bumping of 
such an institution might exist today, says wheeled vehicles would be a thing of the 
one prominent hospital superintendent. past. ENDURO entrance-ways will wear 
He’s referring, of course, to grouping under a bright, attractive look for years to come, 
one roof the thousands of uses for stainless | With no maintenance other than an 
steel in the average hospital. occasional washing. 

en While the 100% stainless steel institution Costs of ENDURO improvements easily 

of may be a few years away, many of its can be recovered in just a few years through 

of virtues can easily be included in your substantial savings in maintenance and 

of present buildings, to give them a bright replacement expenses. 

- new future. Your equipment suppliers and local 

of Why not, for example, convert interior ENDURO fabricators can give you more 
door jambs and mouldings —even doors details, or write us for full information. 

al 

- CHECK ALL 10 ADVANTAGES: Rust- and Corrosion-Resistance © Heat-Resistance 

- @ High Strength e No Metallic Contamination * Sanitary Surfaces * Easy to Clean e Eye Appeal 

eEasy to Fabricate Long Lifee Low End Coste What more can be desired in a material? 

i{- 

10 For Complete Details Write 

er 

m REPUBLIC STEEL CORPORATION 











Alloy Steel Division, Massillon, Ohio « GENERAL OFFICES, CLEVELAND 1, OHIO © Export Dept.: Chrysler Bidg., New York, 17, N.Y. 
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for the Diamond Rh 
Slide Agglutination Test* 


Rh TYPING BOX 


This Rh Typing Box has a 1242.” x3” evenly illuminated opal glass viewing area 
which accommodates the standard 3” microscope or concavity slides. It is so de- 
signed that the temperature of a specimen on a slide anywhere in the illuminated 
area is within the range of 37° to 42° C. It reaches the proper stabilized temperature 
in about 15 minutes at normal room temperatures; when there is considerable varia- 
tion in room temperature, a slotted opening provides a means of modifying the 


i41 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. s 








The box is made of gray hammertone sheet metal. Joints are free so that it can be 
rocked gently. It operates on 110 to 115 volts, AC or DC. 


*“The Demonstration of Anti-Rh Agglutinins — An Accurate and Rapid Slide 
Test,” Louis K. Diamond, M.D., Boston, Mass., and Neva M. Abelson, M.D., 
Philadelphia, Pa.: J. Lab. & Clin. Med., March, 1945. 


A-2220 Rh Typing Box, complete with 40 watt Lumiline bulb... . . 
Order from your Surgical Supply Dealer 


CLaAy-ADAMS COMPANY, INC. 






According to the design 
of Dr. Lovis K. Diamond, 
Children’s Hospital, Boston 


each $16.50 
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New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





PPL LLLOLLLLLLLLLG 
Saniglastic Sheeting 


Saniglastic now has available a new 
type plastic sheeting that will withstand 
autoclaving and will not stain from 
blood or acid and is unaffected by 
greases including petroleum types. This 
material is very pliable and more com- 
fortable than other types of protective 
sheeting as well as cheaper in cost. The 
material is furnished in 36-in. widths 
and 8 mil. thickness. It is known as 
Saniglastic No. 123 sheeting, and is ap- 
plicable to surgery because it will with- 
stand surgical specifications of auto- 
claving. 

Saniglastic, 805 Madison Ave., South 
Milwaukee, Wis. 


Automatic Drainage or Irrigation 


The new Tomac Irrigator-Aspirator 
supplies either drainage or irrigation 
continuously and safely, with 38 inches 
of positive and/or negative water pres- 
sure. Revolving the bottle frames one 
half turn insures continuous, unattended, 
trouble-free operation. 
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It is available from American Hospi- 
tal Supply Corp., Evanston, Il. 


For brief reference use HP—0401. 








The new Tomac Irrigator-Aspirator 
safe and convenient. American Hos- 
pital Supply Corp., Evanston, Ill. 





New Easy-Lift Stretcher 


Hausted Mfg. of Medina, Ohio, has 
announced the development of a com- 
pletely new wheel stretcher for trans- 
porting patients to hospitals. By means 
of a mechanical arrangement, the 
stretcher top is designed to move over 
the top of the bed when a crank is 





Easy-Lift Stretcher. Hausted Mfg. 
Co., Medina, Ohio. 


turned. By continuing to turn the crank 
the top tilts and the patient can be 
quickly and easily transferred while re- 
maining in a completely inert position. 
This requires the attendance of only 
one person. Through an intra-venous 
(Continued on page 59A) 
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attachment, the necessity of an extra 
attendant walking alongside the stretcher 
holding a bottle is eliminated. By 
means of adjustments and a simple 
attachment the patient may be placed in 
the Trendelenburg transfer position or 
the Fowler Position. 

Literature may be obtained by writing 
to The Hausted Mfg., Co., Medina, 
Ohio. 

For brief reference use HP—0402. 


“Explosion Proof” Operating Units 


A complete line of more than 60 dif- 
ferent operating room units also de- 
signed to protect against explosion haz- 
ards is described and illustrated in 
Bulletin 9-ORC published by S. Blick- 
man, Inc., of Weehawken, N. J. In 
the development, design, and construc- 





Johnston Model Anesthetist’s Table 
helps guvarda gainst explosions. 
S. Blickman, Inc., Weehawken, N. J. 


tion of operating room equipment the 
company has paid particular attention 
to the fact that stainless steel operating 
room equipment is a valuable preventi- 
tive against oeprating room explosions 
caused by electric sparks setting off 
gases used in anesthesia, since painted 
or enameled units often build up static 
charges as their surfaces are non-con- 
ductive. On the other hand, solid stain- 
less steel surfaces, being unpainted, con- 
duct static charges to the ground. 

For a copy of the bulletin write to 
S. Blickman, Inc., 536 Gregory Ave., 
Weehawken, N. J. 

For brief reference use HP—0403. 


Wyandotte Lab Glassware Cleaner 

The newest Wyandotte Chemicals 
Corp. cleaning product, Dural H, washes 
quickly and thoroughly even in hard 
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PLUS-SERVICE 
SHEETS 
PILLOW CASES 


The sheet that can’t be 
beat for beauty, comfort 
and long wear. More than 


144 threads per inch. 








COMBED 


PERCALE 
Skat ond Pls Cun, | =. 


OVER 160 THREADS PER INCH 


moderate cost. More 
than 180 combed threads 


- Sheets that enjoy wide 
ope distribution for luxury at 








The nth degree of luxury 
... the ultimate in 
beauty and refinement. 
More than 200 combed 
threads per inch. 


Pequot Mills, General Sales Offices: 
Empire State Bldg., NewYork 1,N.Y. 





The tubes at the left were badly 

etched by a standard detergent; 

those at the right with the new 

look were immersed in Wyandotte 
Dural H. 





PEQUOT 
Fine Gembed 


PERCALE 


PILLOW CASES 


water, produces little or no etching, dis- 
solving laboratory glassware at rates 
from 2 to 33 times slower than standard 
detergents. A companion product, Dural 
M, has been originated for the machine 
washing of laboratory glassware 

Wyandotte Dural H penetrates rap- 
idly, protects glassware and workers 
hands, and reduces etching to a mini- 
mum as shown by the photograph. The 
same advantages are gained with Dural 
M for machine washing. 

For information write to Wyandotte 
Chemicals Corp., Wyandotte, Michigan 


For brief reference use HP—0404. 
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Convention 


TRI-STATE HOSPITAL ASSEMBLY 


NS 


JS 
SOciat\ 


DISTRICT OFFICES: 








SOUTHEASTERN HOSPITAL CONF. 


MIDWEST HOSPITAL ASSOCIATION 


1950 BIENNIAL NURSING CONVENTION 
CAROLINAS-VIRGINIAS HOSP. CONF. 
UPPER MIDWEST HOSPITAL CONF. 
CATHOLIC HOSPITAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


Snowhite Garment Mfg. Co. 


2880 North 30th Street o 


ATLANTA ° 


Visit the Snowkite Gooth at these 
1950 HOSPITAL AND NURSES’ CONVENTIONS: 


City 
St. Petersburg, Fla. 


Kansas City, Mo. 
Chicago, Ill. 


San Francisco, Calif. 
Charleston, S. C. 
Minneapolis, Minn. 
Milwaukee, Wis. 
Atlantic City, N. J. 


Uniforms — Capes — Hospital Clothing 


Member, Hospital Industries’ Association 


Dates 


April 5, 6, 7 
April 12, 13, 14 
May 1, 2, 3 


May 8&8, 9, 10, 11 
May 11, 12 

May 17, 18, 19 
June 12, 13, 14, 15 
Sept. 18, 19, 20, 21 


Milwaukee 10, Wisconsin 


KANSAS CITY, 





Company 
Representatives 


W. H. Eggebrecht 
O. A. Dittrich 


E. A. Mann 
J. T. Baker 


E. A. Mann 
A. V. Milhaupt 


E. A. Mann 
O. A. Dittrich 
E. A. Mann 
E. A. Mann 


E. A. Mann 
O. A. Dittrich 


MO. ° TOLEDO 
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(Continued from page 59A) 
“Needle Suture Selector” 

The “Needle Suture Selector’ recently 
distributed by Ethicon Suture Labora- 
tories, Inc., represents a simplification 
of its catalog. The Selector, illustrated 
here, is a circular, glossy cardboard pro- 
duction, nine inches in diameter. The 
circular “bull’s-eye” in the center of the 
wheel is movable, containing a cut-out 
strip at the topmost point of the 
Ethicon-labeled triangle. The principle on 
which it is based is much the same as 
that of the “verb wheel” used success- 
fully in high school language classes to 





Ethicon 


Euture Selector. 
Suture Laboratories, New Brunswick, 
New Jersey. 


Ethicon Needle 
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make a complex subject vastly simpli- 
fied. In the illustration, the “bull’s-eye” 
has been turned so that the point of the 
cut-out angle is directly on the small 
vertical line beneath the “30-inch 
braided silk — straight taper point 
needle” category. When the connection 
is made, corresponding figures printed 
on the concealed area of the card appear 
in the cut-out section, indicating that 
the desired suture is available in four 
different sizes. Immediately next to the 
cut-out appears a stationary vertical 
column listing the various sizes in which 
the Ethicon sutures are made. Matching 
the four codings given with their corres- 
ponding sizes, the purchaser sees at a 
glance that the needle suture he wants 
may be had in sizes 4-0, 3-0, 2-0, and 0. 

On the face of the Selector shown 
here, only needle sutures with tapered 
points are listed. On the reverse side 
of the Selector, the procedure is du- 
plicated with proper codings for needle 
sutures with cutting point needles. 

For a copy write to Ethicon Suture 
Laboratories, Inc., New Brunswick, N. J. 


For brief reference use HP—0405. 


Bunn Glove Conditioner 


A new method of eliminating hand 
labor connected with drying and powder- 
ing of surgical gloves is provided by the 
Bunn Glove Conditioner. The new con- 
ditioner dries gloves inside and out and 






also powders inside and out. 100 gloves 
can be dried in 30 minutes and powdered 
in 5 minutes. 

For full information write to The 
John Bunn Corp., 157 Ashland Ave., 
Buffalo 22, N. Y. 

For brief reference use HP—0406. 





The John Bunn Glove Conditioner dries 
100 gloves on the left while powdering 
100 gloves on the right in 30 minutes. 
The John Bunn Corp., Buffalo 22, N. Y. 
(Continued on page 62A) 
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A LAMP IS HEAVY 


by Sheila MacKay Russell 

















Illustrations by Jean McConnell 


This delightful story — with a blend of light and shadow — is 
written about nurses, for nurses, by a nurse. It has the realism of nursing 
routines and the experiences of human relationships that make nursing 
perennially interesting. No one but a nurse could possibly have written it, 


for every line rings true. 











= Susan Bates enters a school of nursing, as one of the Incomparable 
- Twelve, and begins a course not only in nursing skills but in all the experi- 
e 


ences that are to give her a well-earned maturity. There is laughter and 
comradeship in Susan's story and a growing tolerance and sympathy. It 
tells what happens to each nursing student in one way or another — night 
duty, day duty, maternity, the operating room. Old friends are here from 


| nursing school days, and close portrayals of people met inside any hospital. 


A LAMP IS HEAVY may be enjoyed many times by students 


and graduates alike. The illustrations alone are worth the price of the book. 


Ready April 12! $3.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. L | p p | N ¢ '@) T T 


Please enter my order and send me: [] Russell, A Lamp Is Heavy, $3.00 


(0 Cash enclosed (1 Charge my account | U R Sl | G v7 ; 
hie TEXTS 9: 


PHILADELPHIA ® LONDON © MONTREAL 
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FIREMEN EVERY 10 FEET 


The First Five Minutes. More can be done 
in the first five minutes after a FIRE 
starts than in the following five hours. 
in the first five minutes 
. with GLOBE Automatic Sprinklers. 


GLOBE AUTOMATIC SPRINKLER CO. 
CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


Stop FIRE... 


NEW YORK... 
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(Continued from page 60A) 


Bausch & Lomb Catalog 

A new Laboratory Microscope Cata- 
log, D-185, is now available. There are 
no catalog numbers in the book. A 
standardized method of model designa- 
tions makes for quicker and more ac- 
curate ordering. In the new catalog 
the new model FL Student Microscope 
has been added as an inexpensive ad- 
junct to the regular line of laboratory- 
type instruments. 

For a copy write to Bausch & Lomb 
Optical Co., Rochester 2, N. Y. 

For brief reference use HP—0407. 


Dual Abstract Services 

The Hospital Abstract Service, for 
busy administrators, provides quick ref- 
erence to abstracts of helpful articles 
from current hospital and_ technical 
journals. The service includes sugges- 
tions and procedures proved through 
application by experts in the field. The 
publishers also prepare a Medical Ab- 
stract Service to keep physicians abreast 
of the latest medical advances. Only 
authentic articles of significance are 
selected from latest leading medical 
journals. The abstracts are published 
each month, and printed on 4 x 6 cross- 


62A 














att FFEEEEEEE | 




























AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 





Our Complete Hospital Line 


Includes: 


® Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, 
ADRIAN, MICHIGAN 


INC. 





indexed cards that furnish hospitals 
a really up-to-date reference library. 
Sample cards of current releases and 
literature are available on request. 
Write to Physicians’ Record Co., 161 
W. Harrison St., Chicago 5, Til. 
For brief reference use HP—0408. 





medical 
Record 


Handy file for abstracts of 
articles supplied by Physicians’ 
Co., Chicago 5, Ill. 


Dental X-Ray Chemicals 


The use of a polyethelene plastic 
inner-liner in a metal can is one of the 
three outstanding features of a greatly 
improved packaging for dental X-ray 
film developing chemicals just perfected 
by General Electric X-Ray Corporation 
in Milwaukee. The plastic bag is 
crimped into the top seal of the can and 
is easily punctured when the can is 
opened, using the conventional (beer 
can) type of opener supplied with the 





package. The new “Dental Dual-pack” 
container provides, in a single package, 
one quart of concentrated Supermix 
liquid X-ray developer and one quart 
of concentrated Supermix X-ray fixer, 
with hardener included. It saves 40% 
in weight and 33% in space over con- 
ventional glass bottles in protective car- 
tons. At the same time, the convenience 
of liquid chemical use is preserved. 

For more information write to Gen- 
eral Electric X-Ray Corp., 4855 Elec- 
tric Ave., Milwaukee 14, Wis. 

For brief reference use HP—0409. 





General Electric X-ray film developing 
chemicals are packed with polyethelene 
plastic inner liner. 


Portable Hot Pack Heater 


A new, portable hot pack or compress 
heater and sterilizer is being introduced 


(Continued on page 64A) 
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< revolutionary new glassware detergent 








Ir HAs long been recognized by 
laboratory technicians that expo- 
sure of glass to ordinary detergent 
solutions causes measurable loss of 
weight, etching to a degree which 
affects accurate readings and weak- 
ening of the glass which contributes 
to early breakage. 


Now, from the Research Labora- 
tories of Wyandotte Chemicals Cor- 
poration — world’s largest manufac- 


APRIL, 1950 


turer of specialized cleaning com- 
pounds—comes W yandotte Dural H, 
an inhibited detergent which com- 
bines excellent washing action with 
minimum attack on glassware. 


Dural H is designed for washing 
laboratory glassware by hand. And 
Dural H is safe. It is safe on glass 
because it is inhibited to prevent 
early etching, weight loss and pre- 
mature breakage. It is safe and easy 


on the hands because it is unusually 
mild. 

Why not try Dural H now? Con- 
sult your regular laboratory supply 
house or write for complete infor- 
mation. Just address: 


Wyandotte Chemicals Corporation 
Wyandotte, Michigan e Service Representatives in 88 Cities 


Vv yandotte 


REG. U.S. PAT. OFF. 
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NEW MIDLAND 
SOAP DISPENSER 


A heavily chrome plated port- 
able hydraulic foot pedal Soap 
Dispenser. Dispensing arm re- 
volves 360 degrees, allowirg 
two scrub-up sinks to be served. 
Easily filled reservoir holds three 
and one half pints of liquid. 
The dispenser carries a one 
year guarantee against de- 
fective parts and workmanship. 
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(Continued from page 62A) 


by Clark Co., Chicago. Ease of opera- 
tion, complete portablility, and less loss 
of time are stressed in the Clark-Arvin 
Heater. Hot packs and compresses can 
be prepared quickly, conviently, and 
economically right at the patient’s bed- 
side. No boiling water is used. In opera- 
tion, compresses are dampened in warm 
water to the proper moisture content, 
placed in the heating chamber and the 
built-in time clock set to the desired 
time. Hot packs are produced in 20 
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O Midland Laboratories . pusugue, 1owa 





Where only the BEST 





IN -_ 


PRE-OPERATIVE 
“SCRUB-UP” — 


Before the operation, only the best soap j 
is good enough to meet the exacting de- Ft 
mand of pre-operative “scrub-up” .. . 
doctors and nurses turn to this mild, highly 
concentrated liquid surgical soap . . . 
especially formulated by Midland Labora- 
tory specialists. Write for full particulars. 


minutes. The use of steam eliminates the 
necessity for picking hot packs out of 
boiling water with forceps and wringing 
them out. The nurse can pick up the 
packs in her bare hands and apply them 
without danger of burns. The apparatus 
can also be used as a sterilizer for in- 
struments, baby nipples, dressings, etc. 

Clark Linen & Equipment Co., 303 
W. Monroe St., Chicago 6, Ill. 

For brief reference use HP—0410. 


New Water Sterilizer 


Hanovia Chemical & Mfg. Co., New- 
ark, N. J. has announced the develop- 
ment of a new water sterilizer, the 









Hanovia Steritron. Constant purity of 
water is obtained without the addition 
of chemicals; taste and physical struc- 
ture remain unchanged. The automatic 
Steritron offers an efficient method of 
continuous rapid flow sterilization at a 
low operating cost. Units can be fur- 
nished for 110, 220, and 440 volts — 
50, 60 or 25 cycles. 

For information write for Steritron 
technical bulletin. Hanovia Chemical & 
Mfg. Co., 100 Chestnut St., Newark 5, 
N. J. 

For brief reference use HP—0411. 








The Hanovia Steritron. Hanovia Chemical 
& Mfg. Co., Newark, N. J. 


Westergren Rack 
A Six Unit Westergren Blood Sedi- 


mentation Rack which meets the need 
for an intermediate size instrument be- 


























The new 6-unit Improved Westergren 
Blood Sedimentation Rack. Clay-Adams 
Co. Inc., New York 10, N. Y. 


tween the Three Unit Physician’s Rack 

and the Ten Unit Hospital Rack, is 

now being produced by Clay-Adams. 
(Concluded on page 73A) 
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COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 


e 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 

@ 


For particulars address 
THE SECRETARY 
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Nursery Budget 
with 


SANIGLASTIC Nursery Pads 


No Laundry Costs. 

Self Replacement. 

Odorless—will not retain odor 
nor stain. 

Used by better hospitals to 
insure sanitation at lower 
costs. 

Available to mothers through 
hospitals only. 

Write for Details 


Ganiglastic 


Inc. 


Wisconsin 





South Milwaukee 
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(Concluded on page 54A) 

This size is especially suited to the 
requirements of smaller hospitals and 
private clinical laboratories, and of doc- 
tors maintaining an active laboratory 
service. 

Clay-Adams Co., Inc., 141 E. 25th St., 
New York 10, N. Y. 

For brief reference use HP—0412. 


All-Metal Chiffonier 

Hard Mfg. Co., makers of Life-Long 
Products, have made available a new 
six drawer chiffonier. Semi-private 
rooms, wards, and dormitories can re- 
alize extra drawer space in a limited 
floor area from this all-metal chiffonier. 
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The new Life Long, No. 526 Chiffonier. 
Hard Mfg. Co., Buffalo, N. Y. 


This Model-526 is 47 inches high, 32 
inches wide and 19 inches deep. Sound- 
deadened removable tops can be re- 
moved easily and returned to the factory 
for refinishing if damaged after years 
of use. 

Hard Mfg. Co., Buffalo 7, N.Y. 

For brief reference use HP—0413. 


Abbocillin-DC 

A new penicillin product that marks 
an advance in repository penicillin 
therapy was announced recently by Ab- 
bot Laboratories. It is Abbocillin-DC, 
offering 600,000 units of penicillin in 
the form of the procaine. salt, in aque- 
ous suspension, in a single 1-cc. car- 
tridge. This is double the concentra- 
tion in the widely used 300,000 unit 
dose. Hence the descriptive letters DC 
for double concentration. 

Clinical trials heave shown that single 
doses of this new product have con- 
sistently afforded sustained high levels 
of penicillin in the blood for more than 
48 hours. The suspension contains no 
oils or waxes and, though it is quite 





viscous, flows freely through the syringe | 


needle. 
For further information write to 
Abbot Laboratories, North Chicago, /il. 





“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 

®@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 


certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 














: This FREE Catalog 
MAKES ORDERING EASIER! 
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Now, for the first time all in one volume, here's 
your complete manual on hospital apparel and 
binders, professional uniforms, leather restraints, 
canvas strait jackets and restraint sheets, 
hydrotherapy equipment, and a whole host of 
canvas hospital accessories: slippers, stretchers, 
safety belts, utility straps, laundry bags, slings, 
head holters—dozens of hard-to-order items! 
It’s the newest, standard reference to make your 
job easier, 32-pages chock full of information, 
ond yours for the asking. Write now! 


HOSPITAL UNIFORM CO., INC. 
95 COMMERCIAL ST. « BKLYN. 22, W. Y. 
























Which suture will break first— 








1. Hand-Polished Surgical ) 
Gut Suture Meeting U. S. P. 
Requirements 


Size 1, charted by the photo- 
electric microgauge, shows di- 
ameter irregularities along | 00 
entire length of strand. | INCHES 3 bd bd 2 s id 2 ad 
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2. Ethicon Tru-Gauged Sur- 






















































gical Gut Suture | aoe - 
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eliminating “low spots” that | 
cause weakness. J 







co os sired tei sera i 
making . . . By having no “low spots” Ethicon i 
eliminates the “weak links” that cause breakage. 

In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P. requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 


uniformity, giving greater uniformity of strength, 
is accomplished by our exclusive Tru-Gauging 
process. 


For all that is best in a suture ... to serve your 


surgical skill ... specify Ethicon. 
ANOTHER ETHICON EXCLUSIVE...To guard against un- WMI CAD 


even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 





ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons (Sutures) Ltd.,Edinburgh. 
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